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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else —RusKIN. 


Original Communications. 


INDICATIONS FOR THE USE OF THE FORCEPS.* 
BY T. C. QUINN, M.D. 


In considering the indications for the use of the obstetrical 
forceps, I shall confine my remarks principally to their use in 
lingering natural labor; and the first and most important ques- 
tion to be decided is, which will give the mother and child the 
greater prospect for life and health, the early use of the forceps 
or trusting to nature? Those who oppose the use of forceps 
in lingering labor claim that they are ‘“‘an instrument of torture 
and danger, and should only be employed when the life of the 
mother or child is in imminent peril,” for “labor is simply a nor- 


’ 


mal physiological process,” and we have no right to interfere 
unless nature is unable to accomplish her task. They argue 
that the forceps are very liable to lacerate the uterus, vagina, 
and perineum; rupture varicose veins; give rise to heart-clot; 


occasion pelvic abscesses, sloughing of the tissues, septicemia, 


* Read before the Miami Medical Association at Loveland, Ohio, Nov. 8, 1880. 
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metritis, peritonitis,’ vesico-vaginal fistula; and may even tear 


asunder the joints and fracture the pelvic bones—accidents end- 





ing in death, or, worse, leave the woman a burden to herself and 
friends. 

Playfair says, ‘Drs. Hicks and Philips have proved beyond a 
doubt that these evils are the product of lingering labor,” and 
are attributed to the use of forceps; but says similar accidents 
may result from incautious use of the instruments, and thinks 
that slight lacerations of the mucous membrane are frequently 
produced from the “blade being introduced without due regard 
to the pelvic axis, or pushed forward with force and violence, or 
unsuitable instrument being employed, or undue haste and force 
being used in delivery.” 

Again they tell us that the forceps will depress and fracture 
the child’s skull, and produce cerebral congestion and effusion. 
Playfair says, ‘“‘ These evils are of the rarest possible occurrence,” 
and when they do happen “generally result from undue com- 
pression, improper instruments, or ill-directed traction. Many 
of the more common results, as slight abrasion or paralysis of 
the face, are transitory in their nature and of no real conse- 
quence.” 

In the Richmond and Louisville Medical Journal, 1871, there 
is a very able and convincing article on ‘“‘ Management of the Ob- 
stetrical Forceps,” by Dr. Clark, of Oswego, N.Y. It abounds 
with practical knowledge and good sense, robs the forceps of 
many terrors, the dangers and fearful responsibility that accom- 
pany their use, which have been described in highly dramatic style 
by professors and obstetrical authors. He affirms that ‘the for- 
ceps are not in any material degree a dangerous instrument to 
the mother.” He says, “I have seen some discreditable fooling 
and a little cruelty with forceps, but I have never seen a case in 
which there was reason to attribute any injury of the parturient 
to their employment. When skillfully used they are not only 
harmless, but painless. The forceps are indeed a peculiarly 
innocent instrument. With their curved form and round edges 
they are almost incapable of mischief. They can not cut, punc- 
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ture, tear, nor scrape; nor can they bruise the soft parts without 
the most stupid and reckless violence. As for their being pushed 
through the vaginal or uterine walls, it would be difficult or im- 
possible. Injury to the bony parts of the pelvis is equally out 
of the question. I will not deny that if the operator, following 
the instructions of the books, endeavors obstinately to introduce 
the long double-curved forceps into the upper part of the pelvis, 
with their pelvic curve twisted from accordance with the anat- 
omy of the passage thereto, he may bruise the parts; nor will I 
deny that a similar or even greater evil may result if he imitates 
Dr. Elliott and wantonly and absurdly uses such force as to 
break or bend a blade, endanger the integrity of his instrument, 
and lay out his whole strength with braced feet.” He holds that 
“forceps are justifiable sometimes in order to relieve the anxie- 
ties of the patient and her friends, and even to save the time of 
the practitioner himself;” for he thinks that he “finds the appli- 
cation as easy as passing a catheter, and as innocent as giving 
an enema;” but says, ‘I shall not claim that this instrument is 
ordinarily as harmless to the child as it is to the mother. The 
features of the infant are in practice often temporarily and some- 
times permanently disfigured by it, while the bones and even the 
viscera of the head have been in some instances fatally crushed. 
I do, however, claim that these injuries are entirely unnecessary. 
It is only when the grasp of the forceps is used for the purpose 
of compression or to avoid slipping that the instrument, when 
properly applied, can do any damage to the child’s head.” 

Dr. Moore, of England, maintains that the old rule “not to 
resort to the forceps so long as the fetus makes any advance- 
ment is fraught with evil both to mother and child,” and that 
their timely use in shortening the second stage of labor is the 
great practical improvement of recent midwifery. His statistics 
show that ‘the assisted cases get up and are about sooner and 
feel better than those left entirely to nature.” He thinks we are 
justifiable in “using the forceps when the patient is very de- 
sponding or impatient, and to save time if the case is favorable, 
to relieve the woman and ourselves from work.” 
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In the discussion which occurred at a meeting of the London 
Obstetrical Society in May, 1879, on the use of forceps and their 
alternatives in lingering labor, all agreed that ‘‘ under almost all 
circumstances the forceps are preferable to their alternatives; 
that forceps may be not infrequently used with advantage when 
the head is in the pelvis and the os dilated, but that in propor- 
tion as the head is higher in the pelvis and the os undilated the 
necessity, utility, and safety of the forceps becomes less fre- 
quent.” The opinion of almost all the speakers was in favor of 
a moderately frequent use of the forceps when “the head was in 
the pelvis or on the perineum.” 

Prof. Barker thinks all intelligent men will agree that the 
science of the present day has settled the point which decides 
the question that “in a large majority of cases of lingering labor 
it is safer for the mother and child to use the forceps than to 
trust to nature,” for there is no danger in the use of the instru- 
ment where there is no such disproportion between the diameter 
of the fetal head and the pelvis as to make delivery impossible 
without injury to the maternal structure or dangerous compres- 
sion of the fetal cranium,” provided the operation is performed 
skillfully. He has for the last ten years used the forceps once 
in every twelve cases without any bad results following to either 
mother or child. Dr. Hardie, of England, used forceps on an 
average of once in every three or four cases in one hundred 
labors, just to relieve pain and anxiety, with the loss of but one 
woman, and she died from acute tuberculosis. All the children 
were born alive. Dr. Beatty used forceps in one hundred and 
five cases without any bad results. Dr. Hamilton, of Scotland, 
in using the forceps once in every eight cases lost one child in 
three hundred and seventeen. Then he used them once in every 
five cases in two thousand four hundred and sixty-seven labors, 
with the loss of but one child, and that was at high presentation. 
From the first of 1877 to the last of 1879 I used forceps once 
in every twenty-seven and one half cases, and every case of the 
forceps deliveries recovered very rapidly, and all the children 
were born alive. Dr. Clark used forceps once in every seven 
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hundred and forty-two cases; the perforator once in one hun- 
dred and forty-nine. Dr. Collins used forceps once in every six 
hundred and ninety-one cases and the perforator once in one 
hundred and forty-one. Churchill used forceps once in every 
five hundred and forty-six cases; the perforator once in every 
one hundred and forty-nine. Dr. Johnson used forceps once 
in every sixty cases; the perforator once in two hundred and 
eighty. Naegele used forceps once in every thirty-one cases; 
the perforator once in one thousand seven hundred and eleven. 
Siebold used forceps once in every seven cases; the perfo- 
rator once in two thousand and ninety-three. Baker Brown re- 
ports one hundred cases of lesions following labor, of which 
ninety per cent were the results of lingering labor. Jobert re- 
ports one hundred and fifty cases of vesico-vaginal fistula. All 
were the results of lingering labor. Dr. Emmet reports two 
hundred and fifty cases of vesico-vaginal fistula. Three were 
the results of forceps, but they were cases of mal-practice. All 
the rest were the results of lingering labor. In his recent work 
he makes the following statement: “I do not hesitate to make 
the statement,'I have never met a case of vesico-vaginal fistula 
which without doubt could be shown to have resulted from 
instrumental delivery. On the contrary, the entire weight of 
evidence is conclusive in proving that the injury is a conse- 
quence of delay in delivery.” 

Dr. Martin read a paper before the Boston Gynecological 
Society on “instrumental interference in labor. as a cause of 
vesico-vaginal fistula,” in which he takes strong exceptions to 
Dr. Emmet’s statement. He says he never met with more than 
a dozen cases of the lesion, and two were produced directly and 
exclusively by ‘“‘instrumental interference.” The first was a dry 
birth, and had dragged on for twenty-four hours prior to the 


” 
. 


“application of the instrument.” The patient was imperfectly 
etherized, and threw herself about on the bed during the opera- 
tion, and it was “feared the forceps-blade had injured the vaginal 
walls;” but she made a good recovery, and nothing wrong was 


observed until three weeks after labor. On making an examina- 
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tion he discovered the cicatrix of a wound in the anterior vaginal 
wall, with a minute fistula. In the second case he says, ‘‘ Means 
were resorted to to bring forward a slow labor at a rate much 
beyond necessity and the intention of nature. Again, the med- 
ical attendant did not consider it of much importance that the 
handles of his favorite forceps should be accurately and evenly 
locked, so that the blades are somehow fixed on the head, allow- 
ing any aniount of traction to be applied.’”’ He saw this case a 
short time after labor and found a cicatrix and fistula in the 
same region as the first. It would appear very reasonable that 
the lesion in both cases originated from sloughing produced by 
long-continued pressure. 

Playfair asserts that in the vast majority of cases the fistulous 
opening is the consequence of a slough resulting from inflam- 
mation produced by long-continued pressure of the vaginal walls 
between the child’s head and the bony pelvis in cases in which 
the second stage has been allowed to go on too long; and in 
most of these cases the forceps are used and get the blame of 
the accident. 

It is claimed by many of the profession that the forceps, 
when properly used, protect the perineum. Prof. Barker claims 
that they preserve the perineum more frequently than they rup- 
ture it. Dr. Clark says that the wedge-like form of the proximal 
end of the locked blades of the forceps is an important aid in 
dilatation, for they prepare the way. Dr. Mundeé reports forty- 
four lacerations of the perineum, and only two occurred in for- 
ceps delivery. 

The literature of pelvic fractures indicates that nearly all 
originate from external violence, and the reports of those orig- 
inating from the use of forceps are very meager and few. Prof. 
Hamilton is exceedingly doubtful if a healthy bony pelvis can 
be separated by fracture under even somewhat violent and reck- 
less management of forceps deliveries, but thinks if the bones 
are weakened by disease they might be fractured by the judiczous 
use of forceps. 

Sir James Simpson, Drs. Tyler Smith, Johnson, Sinclair, and 
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others have demonstrated beyond a doubt that the more fre- 
quently the forceps have been used in lingering labor the less 
the mortality becomes to both mother and child. All the stand- 
ard authors of the present day justify the use of the forceps; 
in some cases in the first stage of labor, the head above the 
superior strait; but Dr. Isaac Taylor, of New York, has capped 
the climax, who for the last eighteen years has resorted to the 
use of forceps in the first stage of labor if the os does not relax 
or the head of the child does not adapt itself to the os, even if 
the pulse is good and there are no other unfavorable symptoms, 
only labor does not progress satisfactorily. He even uses them 
when the os is not dilated more than seven eighths of an inch, 
and has never seen any bad results follow. 

The evidence is certainly sufficient to satisfy even a preju- 
diced mind that the early use of the forceps in lingering labor 
gives a much greater prospect to the mother and child for life 
and health than trusting to nature, and that it is not an instru- 
ment of torture and danger, but relieves suffering and saves 
lives. Yet many of the profession of today regard the use of 
the forceps with almost as much dread as the perforator, and 
advise waiting until the head has made no advance for four 
hours, or the patient’s respiration becomes hurried, pulse quick, 
tongue dry, discharge foul, vagina hot and swollen, or delirium 
occurs. Some would probably wait, as Dr. Osborne recom- 
mends, until all the powers of nature are exhausted, all capacity 
for furthur exertion is at an end, and then use the forceps and 
lay the blame of all the evil results that followed to their use. 

In the discussion which took place in the Medical Asso- 
ciation of Highland County on the indications for the use of 
obstetrical forceps in labor Dr. Spees said, “I have attended 
between three and four thousand obstetrical cases, in only two 
or three of which the forceps were used, and have had no death 
in childbed.” He thought there were occasionally cases of hem- 
orrhage, exhaustion, or inertia where they might be used if there 
was no great rigidity of the soft parts, and all other safe means 
had been exhausted. Now what are the other safe means? I 
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know of nothing but time, and to my certain knowledge this is 
not always a safe means in lingering labor. In conclusion Dr. S. 
quoted Prof. Moorehead’s brilliant advice to his class, “ Gentle- 
men, when you are called to a case of obstetrics leave your for- 
ceps and your ergot at your office, for fear in your haste the 
devil may tempt you to kill the mother or child.” Very per- 
nicious advice to give to those about to begin the practice of 
medicine; and he certainly had but little confidence in the judg- 
ment and discretion of his class, and less in his own ability and 
skill as an instructor. He might with equal propriety have ad- 
vised them to leave all other medicines and instruments in their 
office lest the devil should tempt them in their haste to kill their 
patient. A physician should be deliberate in judgment, cool in 
action, have a full appreciation of the responsibility resting upon 
him, and be ready at any time to resort to any reliable means 
when necessary. He should always go prepared for any emer- 
gency, especially in obstetrics. Such was the advice of my pre- 
ceptor. He said, “When you are called to a case of obstetrics 
take chloroform, ergot, and lancet,” and he should have added 
obstetrical forceps. 

Dr. Russ thought the physician had little to do except to cut 
the cord and remove the placenta. He thought the forceps were 
rarely needed. He said we should ask ourselves if nature was 
sufficient for the expulsion of the child. If so, she should be 
allowed to do it. He would not use the forceps in natural cases 
of labor; no such cases needed any such interference; but when 
the life of the mother or child was in jeopardy he would use the 
instrument. If Dr. Russ, with his keen penetration, can foretell 
just how much pressure the mother’s soft parts can bear without 
sloughing, with its often fatal results, or the child’s head can 
bear without destroying life, it will answer for him to follow the 
old rule of our predecessors; but unfortunately we are not all 
gifted with his extraordinary penetration. He also said, “Some 
of the gentlemen have had considerable puerperal fever in their 
practice,” and he would suggest that they might find a cause for 
it in the indiscriminate use of forceps. When any of the profes- 
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sion leave the old-time ruts made by their predecessors for newer 
and better ways, others are ready to cry them down as innova- 
tors and accuse them of want of discretion and prudence. 
Those who rarely or never use the forceps themselves are 
prone to attribute all possible evils to their use, and the doctor 
who employs the instrument is frequently, in their eyes, little 
better than a butcher. Why, the mere name of forceps arouses 
in their mind harrowing scenes of agony, fractured bones, septi- 
cemia, and death. 

Dr. Blair was in favor of allowing plenty of time for the de- 
livery of the woman, and in case the pains were ineffectual, and 
all other indications being favorable, he would give ergot. Dr. 
Thomas advised waiting, and thought that the forceps were used 
too indiscriminately by some physicians. Dr. Matthews had 
treated several hundred cases of midwifery, and had never used 
the forceps; but he would say that “if they would alleviate pain 
without danger to mother or child, use them; but when you 
are called in a case of this kind it is not worth while to be in a 
hurry.” Dr. Patterson believed that “the use of forceps was 
beneficial in a considerable proportion of cases,” yet he would 
not use them near so often as many physicians do. Dr. Gran- 
ger said that he had succeeded in all his midwifery cases satis- 
factorily without the use of instruments, but believed there were 
many cases in which their use was demanded. Dr. Van Winkle 
had never used obstetrical forceps; had never had a case of labor 
the duration of which extended beyond twelve hours; yet he - 
thought there were many cases in which the forceps might be 
used to advantage. , 

There are members of the medical profession today who are 
skilled and ready to resort to any reliable means to relieve pain 
and save life; but when they take the obstetrical forceps in their 
hand, lacerations, ruptures, fractured skulls, and God only knows 
what terrible evils rise before their imaginations; for the awful 
responsibility and direful results originating from the use of for- 
ceps have been delineated with such glowing eloquence that it 
has imprinted erroneous ideas so deeply on. their minds that 
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nothing can eradicate them, and, added to this, “the obscure, 
complex, contradictory, and multiform rules” for forceps deliv- 
ery causes them to doubt their memory, dexterity, and their 
ability to perform the operation without endangering the life ot 
mother or child, or both. All agree that the forceps should be 
used if the life of mother or child is in danger. How is a phy- 
sician to decide this question in lingering labor? How is he to 
tell the amount of pressure that can be borne without injury to 
the mother or child? We occasionally meet with cases appar- 
ently similar in every respect—the appearance and condition of 
the patient the same, the severity and duration of labor the 
same; yet in one serious results will follow to either mother or 
child, while in the other both will do well. 

In the commencement of my practice I was called to an 
obstetrical case at 5 o’clock in the morning—primipara, aged 
nineteen, large and muscular, and had been in labor ten hours. 
Second stage commenced about noon. At 3 o’clock pains were 
vigorous, head high in the pelvis and making but little progress. 
I sent for a physician to meet me in counsel who had about 
twenty years’ experience. When he learned the history of the 
case he said, “*Wait until 10 o’clock tonight, and if labor is 
not completed use the forceps.” He dosed her on pepper tea, 
steamed her over tansy tea, used plenty of lard and a great deal 
of patience, or rather impatience, until 9% o’clock, when the 
child was born. Both mother and child did well. 

About two weeks afterward I had another case similar to the 
first in nearly every respect. I had recourse to pepper tea, etc., 
but the child was still-born. Two months afterward I had an- 
other similar case, and foliowed the same treatment, and both 
mother and child did well. About a year afterward, in another 
like case, the same treatment was pursued and the child was 
still-born and the mother had a tedious convalescence. 

In 1873 I attended an obstetrical case—primipara, aged twen- 
ty, very large and muscular. The second stage of labor lasted 
eight hours, and within three days the mother was attacked with 
septicemia, originating from sloughing; but the child did well. 
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I have attended two cases since where the second stage of labor 
lasted between four and five hours. Both children showed 
marked indications of congestion of the brain. 

About five years ago I saw a case at § o'clock in the morn- 
ing—primipara, aged twenty; had been in labor six hours. Sec- 
ond stage commenced about 7 o'clock. At 8 o'clock pains 
vigorous, head high in the pelvis and making but little advance- 
ment. The indications were that labor would last four or five 
hours. Atg o'clock, while in a severe pain, and without the least 
warning, she was attacked with a fearful convulsion, and had 
three before I could obtain either forceps or counsel. I tried to 
push the head up and turn, but failed. The child was still-born, 
and the mother died in two or three hours after delivery. 

Now how could I foretell that long-continued pressure would 
result in the death of the children in the second and fourth 
cases, in sloughing of the soft parts of the mother in the fifth 
case, in serious injury to the children in the sixth and seventh 
cases, or that the woman would be attacked with convulsions in 
the eighth case, destroying both mother and child? I am confi- 
dent that had I resorted to the forceps early in all these cases I 
would have saved the lives of three children and in all probabil- 
ity the life of one woman. This experience is conclusive to my 
mind that the only safe remedy in lingering labor is the early 
use of the forceps. Is the structure of the uterus and pelvis of 
no value? Is the long-continued pressure on the child’s head of 
no moment? If they are, we should resort to forceps in lingering 
labor to preserve the structure and prevent septicemia and in- 
flammation. Do not understand me that I favor the use of for- 
ceps when the woman is doing well and gives proof that she is 
able to accomplish her task without injury to herself or child, 
but simply in those cases where we have reason to believe that 
labor will be lingering. Then we should resort to the forceps 
early, before any of those symptoms appear which are held to 
be essential indications for their use, and save the woman “long 
hours of torture, relieve the tissues of long-continued pressure,” 
which is the starting point of many of those direful results which 
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follow labor, and spare the child’s head of the often serious and 
fatal results due to the same cause. 

Are we to stand by in lingering labor while the patient and 
her friends are crying ‘How long is this suffering to last?” 
and quiet our conscience with the belief that we are doing our 
duty because we are following in the beaten path of predecessors 
that ‘‘so long as the head advances and recedes” we have no 
right to interfere with nature? Such a plea is only a shield for 
bigotry and timidity, and is erroneous, needless, and barbarous ; 
for we can and it is our duty to relieve her; and the advanced 
state of our art should prohibit a physician from allowing his 
patient to wrestle with her ineffectual pains. It is mockery, it is 
sinful for a physician in lingering labor to dose his patient hour 
after hour for appearance, and calmly tell her to make the most 
of her pains, making no effort to aid her, from prejudice or fear 
it will be called ‘“‘meddlesome midwifery.” We should stand 
upon broader and more independent ground, ever ready to re- 
ceive facts which have been proved by experience and do our 
duty regardless of the croaks of fogies. 

Again: The forceps should be employed in inertia, or if the 
pains are ineffectual in expelling the fetus in a reasonable time, 
instead of resorting to ergot or any drug of that class; for there 
is no more baneful doctrine inculcated than “that which favors 
the use of oxytocics before the second stage of labor is com- 
pleted.” 

About four years since I attended an obstetrical case where 
the expulsive force was ineffectual in flexing the head. I tried 
to flex it with my hand, but failed; and having seen it stated 
that quinine would increase uterine contraction in a natural 
manner in inertia, and hoping thus to overcome the difficulty, I 
gave her five grains, and in three quarters of an hour a pain 
came on and lasted until the fetus was expelled. Flexion never 
took place, but the occipital bone was driven an inch under the 
parietal, causing the death of the child. 

In regard to the use of the forceps in the first stage of labor, 
with the head above the superior strait, I am not prepared to 
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subscribe to the doctrine without more satisfactory proof that it 
is the safest and most judicious means of rendering aid. I have 
used the forceps once when the head was above the superior 
strait and the os fully dilated with success, but think it would 
have been wiser perhaps to perform version. My rule in a case 
of lingering labor originating from rigidity of the os is to in- 
sert two fingers in the os, in absence of pain, and keep it well 
dilated until the pain returns, then withdraw the fingers, and 
insert them again as soon as the pain ceases. In this way I 
have succeeded often in dilating a very rigid os in half an hour. 
Another very good remedy is atropia hypodermically. In two 
cases of hemorrhage from placenta previa I succeeded by using 
a tampon until the fetus engaged the bleeding surface. Both 
mothers and children did well. If I should meet with convul- 
sions or exhaustion in the first stage of labor, the head above 
the superior strait, I would endeavor to dilate the os with my 
hand and turn. 

In using the forceps I have always applied the blades in rela- 
tion to the sides of the pelvis, although I was taught that they 
should be applied in relation to the sides of the head; and the 
same rule was given by all the obstetrical authors of that day. 
Bedford declares that “it is the position of the head that should 
determine the position of the blades.” When I studied the rules 
given for the application of the forceps, varying for every change 
in the position of the fetal head, I found them so numerous that 
it was almost impossible to remember them, and their obscurity 
made them very difficult and doubtful if I understood them. 
The more I studied the more complex and obscure they seemed, 
and I learned that they were not scientific facts, for if so there 
would be simplicity and uniformity in their application. I asked 
my preceptor how he kept all the presentations and special rules 
for the application of the forceps in his memory. He answered, 
“Only permit the blades to have their way, and you will suc- 
ceed;” which is nearer the truth than the old advice to apply 
them to the sides of the head. 

A still greater obstacle to the use of forceps met me on the 
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very threshold of practice, for I found that it was impossible in 
some cases to ascertain the precise position of the head; and I 
occasionally meet with the same difficulty still. In consequence 
of these obscure and complex rules given for the application of 
the forceps, and the fear that I might inflict some or all of the 
direful evils on the mother or child which were attributed to 
their use, I had almost abandoned the idea of ever attempting 
their application, when I read an article on applying them in 
relation to the sides of the pelvis, and was struck with the ra- 
tionality of the advice, for it removed the most of my perplex- 
ities. The first opportunity I followed this rule with success, 
and have continued so to apply them ever since. 

Dr. Barnes says, “ Do what we will and attempt as we may to 
pass the blades in relation to the child’s head, they will find their 
way to the sides of the pelvis.” Playfair says, “Of the perfect 
correctness of this observation I have no doubt; hence it is a 
needless element of complexity to endeavor to vary the position 
of the blades in each case, and one which only confuses the 
inexperienced practitioner and renders more difficult an opera- 
tion which should be simplified as much as possible;” but also 
says that “it is of importance that the precise position of the 
head should be ascertained in order that we may have an intelli- 
gent notion of its progress.” Doubtless it is well to ascertain 
the precise position of the head, but it is sometimes difficult or 
impossible, and, after all, not of great practical moment. Dr. 
Clark asks, ‘‘ For what purpose is the pelvic curve given to the 
long forceps, unless it is to accommodate the shape of the instru- 
ment to the anatomy of the mother?” Again he says, “I assert 
that until the head is actually at the outlet of the pelvis it is 
substantially impossible to apply the forceps in any other man- 
ner than to the sides of the pelvis.” 

In making traction with obstetrical forceps, should it be 
direct or both “lateral and extractive force?” Miegs, Bed- 
ford, and all the popular authors of twenty years ago ad- 
vise the latter. Bedford says, “The force employed for the 
purpose of delivering the child should be compound, consisting 
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of two thirds lateral and one third extractive.’ Of late writers 
Playfair says, ‘‘ Besides direct traction, we may impart to the 
instrument a gentle waving motion from handle to handle which 
brings into operation its power as a lever.” Dr. Duncan, on the 
other hand, says that the lateral motion of the forceps is not 
only useless, but injurious; for if “the forceps are made to com- 
press the head so strongly as not to slip on it—which mode is 
probably regarded as desirable—then the point of the blade 
which is on the side of the head toward which the movement is 
given will exert a specially powerful and certainly undesirable 
amount of pressure on the parts of the child’s head or face 
which they touch. If, on the other hand, the blades do not 
press the head with such firmness as to avoid a to-and-fro mo- 
tion of them on the head, then the scalp will be liable to be 
much injured and its surface abraded—‘ conditions which are 
often observed as the results of this kind of proceeding ;” while 
“it produces no evasion or diminution of the difficulty to be 
overcome.” 

Dr. Marcy, of Boston, believes that he has met with two or 
three cases where the vaginal walls were injured with forceps by 
lateral traction, and one “patient certainly lost her life from this 
cayse.” He ‘does not believe we gain any purchase -power 
from the movement, but rather lose.” For a number of years 
he had given up the rotary motion and used direct traction. Dr. 
Clark thinks ‘‘it would hardly seem to admit of dispute that the 
extractive power of the forceps ought to be used in imitation of 
nature, and accordingly in the direction of the expulsive action 
of the uterus and abdominal muscles as modified by the lines of 
the pelvic passage.” He says that “if our first efforts at mov- 
ing the head along fail of success we may properly direct our 
subsequent tractions tentatively, a little this way and that, dis- 
trusting the correctness of our judgment as to the exact law of 
the case, and learn to aid aright the ws a tergo.” This is cer- 
tainly unnecessary, for if the handles of the forceps are held 
loosely in the hand when the uterine contraction commences 
they will indicate the direction in which the traction should be 
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made. Lateral traction for the purpose of gaining lever power 
is certainly useless and dangerous. The strength of any man is 
greater than can be applied with safety even in direct traction. 
Moreover, in endeavoring to assist nature we should imitate her. 
In labor the expulsive force of the uterine contraction pushes 
the fetus directly through the pelvic cavity; therefore the trac- 
tion should be made direct, in conformity with the uterine efforts. 

In conclusion, I wish to direct your attention to the subject 
of laceration of the female perineum during labor, as it does not 
receive the attention from the profession that its importance 
deserves. It has been proved by gynecologists that lacerations 
extending to the center of the perineum often result in serious 
consequences to the patient. It has been found that lacerations 
of the perineum are of frequent occurrence, even in the practice 
of the most intelligent and experienced obstetricians. In the 
Vienna Hospital there were recorded thirty-eight lacerations in 
six hundred and eighty-eight cases of primiparz, and two in 
seven hundred and eighty cases of multipare, and they only 
record those which extend to the center of the perineum. An- 
other hospital reports fifty-six lacerations in one hundred and 
nineteen cases; forty-seven were primipare. Dr. Mundé had 
forty-four lacerations in twelve hundred cases; thirty-eight were 
primipare. Snow Beck saw seventy-five large lacerations in 
one hundred and twelve cases; all were primipare. 

There is no doubt that slight lacerations of the perineum (I 
mean “those which extend through the fourchette” and involve 
the perineum proper, “but do not reach farther than the sphinc- 
ter ani muscle”) occur more frequently in private practice than 
many are aware of or will admit. Education, modesty, and 
indifference have prevented physicians from making a thorough 
ocular examination of the perineum after labor. Dr. Mann 
asserted in 1874 that “as a rule with us the perineum is never 
exposed during labor, nor is it examined after labor to see if it 
has sustained any injury.” The neglect of this important mat- 
ter originated from the teaching of obstetrical authors never to 


expose the patient unless there was some very grave and urgent 
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necessity that demanded it, and that lacerations of the perineum 
seldom or never occurred except in instrumental deliveries or 
from carelessness or want of skill on the part of the attendant. 
Bedford says, “Nature is so conservative that under ordinary 
circumstances the exit of the head is effected without injury to 
the parts.” And this opinion coincides with his teaching; for 
he describes very minutely how to support the perineum to pre- 
vent lacerations, how to remove the placenta, how to apply the 
bandage on the woman, how to place the napkin to the vulva, 
how to ascertain if the cord is around the child’s neck, how to 
wash and dress the child, how to examine it for deformity, etc., 
but not one word in regard to examining the perineum after 
labor to ascertain if it has sustained any injury. It is very 
probable that few, until within a very recent period, made any 
thing but a digital examination; and it is impossible to ascer- 
tain with any certainty in regard to laceration of the perineum 
except by an ocular examination. 

In the discussion which took place in the Medical Associa- 
tion of Highland County, previously referred to, Dr. Spees said 
he had had but one laceration of the perineum in three thousand 
or four thousand obstetrical cases, and that, he asserted, was the 
product of the forceps. He said, ‘‘ The forceps are too indiscrim- 
inately used, and the results are too often rupture of the peri- 
neum.” Dr. Matthews had “never had a case of ruptured 
perineum; knew he had not, from the fact that he was there.” 
He thought that the perineum was not as tender an organ as 
some of the younger brethren were led to believe, and he was 
convinced that statistics greatly exaggerated the number of rup- 
tures. Dr. Van Winkle was “sure he never attended a case in 
which the perineum was ruptured.” Drs. Russ, Thomas, Blair, 
and Granger I believe had never met with a lacerated perineum. 

While the New Vienna physicians had met with slight lacera- 
tions frequently in primiparze, how are we to account for this 
great discrepancy? Are the perineums in Hillsboro and vicinity 
more elastic and less liable to laceration, or do the physicians 
support them more judiciously than they do in Vienna and other 
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places and prevent its occurrence? If so, what is their mode of 
procedure? for there are at least fifty methods given, and every 
physician who rarely or never meets with a ruptured perineum 
swears by a special method. Dr. Mossman, of Greenville, Pa., 
claims that a rupture of the perineum should not occur. He 
says, ‘‘I do positively state without hesitation that it should not 
be the case with a careful and intelligent obstetrician.” Again 
he says, “Without doubt instruments are the most common 
cause of the injury, excepting in cases where there is no attend- 
ant present at the time of delivery. The cases are very rare 
and the circumstances extraordinary in character when it can 
be truly said to be accidental. Very broad assertions, and if 
true we have but few careful and intelligent obstetricians. His 
method is to lubricate “the external parts and the vagina as far 
as the finger will go” with an ointment composed of lard and 
belladonna. He says, “Then I wait for the first stage of labor 
to end. If it occupies one or two hours I make two or three 
applications of the ointment. As soon as the womb has dilated 
sufficiently to satisfy me that the cervix is safe against laceration 
I begin at once artificial manual dilation of the perineum. The 
ointment is applied freely. One or two fingers are placed within 
the vagina, and pressure made forward and downward. As soon 
as extension forces the head strongly against the perineum, re- 
move the fingers from the vagina and introduce two of them 
into the rectum; place the thumb against the occiput. When 
pain comes on, pull the perineum upward and over the present- 
ing head, and at the same time bear upon the head to direct it 
upward and under the pubes as it escapes from the vulva. When 
the pain ceases and the head recedes, place the two fingers again 
in the vagina” as before, and so on until the head is born. He 
further says, “I will state that it has never yet failed to carry me 
through in uncomplicated labor in normal primiparz, without so 
much as even rending the mucous membrane covering the inner 
sides of the fourchette.” Brilliant results. He said that Dr. 
Mundeé suggested rubber bags and dilators, and he “ believed 
that they could be advantageously used.” Dilating the vagina 
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with rubber bags, dilators, and fingers would do well enough if 
we could foretell when such measures would really be required; 
but are we in every case of labor to blow up with rubber bags, 
pry open with dilators or the fingers the woman’s vagina for one 
or two hours, for fear that the perineum might be ruptured, 
when we can not foretell the danger until a very short time 
before the head passes the vulva, and not always then? Now 
“if the vulva be so narrow [which is often the case] that the 
head can not pass without lacerating”’ the perineum, it will lacer- 
ate in spite of Dr. Mossman’s lard, belladonna, fingers, and all. 

During the first few years of my practice I thought that it 
would be almost sacrilege to make an ocular examination of the 
perineum after labor unless there was something more grave than 
slight wounds, depending entirely on a digital examination of 
the perineum, taking but little care in doing that; for I believed, 
like Dr. Matthews, that they were not very tender, for I had 
never met with a lacerated perineum; at least I thought so. 
Four or five years ago I met with a large laceration, and have 
been more careful in making my examinations since; and for 
some time if I have the least reason to believe that there is even 
the slightest tear I make a thorough ocular examination, and 
now meet with a large per cent of slight lacerations in primiparz 
and a few in multipare. 

I have met with two lacerations extending through the 
sphincter ani muscle. The first was not operated on, and never 
united; but she had perfect control over the bowels, and in- 
formed me that it had never caused her the least inconvenience. 
The second case was operated on immediately, and recovered. 
Within the last year I have attended three obstetrical cases 
where the perineum had been lacerated in previous labors. 
Two extended to the center of the perineum, and the third to 
the sphincter ani muscle. These women made no complaint, 
supposing their condition was but the natural result of labor. 

I have tried all the methods of supporting the perineum that 
appeared to me rational, and some have seemed to succeed best 
in one case and some in another; but all have failed me. The 
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plan of keeping the patient on her side when the head is dis- 
tending the perineum is of great assistance in all, as the peri- 
neum is relieved of the weight of the child’s head, and the 
expulsive force is not so direct. 

It appears that some perineums are so tough and elastic that 
they will stretch as thin as paper, and the hair of the child’s 
head can be felt through them; and yet they rarely tor never 
tear. I never met with a laceration in a case of this character. 
It is the thick and soft perineum that is the most liable to be 
ruptured. It seems to have no elasticity or resisting power, and 
if the head descends very rapidly with strong expulsive force it 
is driven right through the perineum, often in defiance of all 
efforts to prevent it. 

At all events lacerations are very common; and although, as 
Dr. Garrigues says, we ‘‘can do a great deal to avoid them, a 
certain number are unavoidable; so that the occurrence of this 
untoward accident is by no means in itself a proof of want of 
skill or care on” the physician’s part, Dr. Mossman to the con- 
trary notwithstanding. Then we should not try to conceal the 
fact, but make a thorough ocular examination; and if the injury 
is sufficient to require treatment, operate immediately. 

Dr. Thomas says that “ruptures furnish one of the most 
fruitful sources for the absorption of septic elements; and I do 
not hesitate to say that thousands of women suffer throughout 
their lives from uterine displacements, engorgements, and vesical 
and rectal prolapse in consequence of injuries inflicted upon it 
during the parturient act.” If this statement is true (of which 
there is not the least doubt), every physician can see the propri- 
ety of operating immediately to ward off septicemia (for if the 
torn surfaces are brought in contact the healing process will seal 
them in twenty-four hours so they will not absorb septic matter) 
and prevent the uterine troubles mentioned as the ulterior con- 
sequence of the accident; while the patient will submit more 
readily to the operation at this time; indeed, if the sphincter ani 
muscle is not involved, few will ever allow an operation to be 
performed afterward. 
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But suppose that the opinions held by some are true, that so 
long as the laceration “does not involve the sphincter ani mus- 
cle” it is of little moment, for the patient suffers no inconveni- 
ence from it. Then we should operate to preserve domestic 
felicity, if for no other purpose. Hundreds of divorces are 
applied for annually, while discord and contention reign in many 
a household, all originating either directly or indirectly from this 
cause. The man not enjoying sexual gratification at home, either 
leaves his wife or goes elsewhere, which naturally gives rise to 
jealousy, contention, separation, and finally divorce. 


NEW VIENNA, O. 
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My Dear Yandel : Lonpon, April 15, 1881. 


We are at last beginning to flatter ourselves that we have 
emerged from the long and dreary winter, though the piercing 
blasts from the northeast and the frosts at night warn us we 
must not allow the bright sunshine to raise our hopes too high, 
Only a few days back we had a heavy fall of snow, and though 
it melted as soon as it fell, its effect was most depressing. I have 
just returned from a short stay in the south of England, whither 
I always go at this, to me, the most charming season in the 
whole year, when the country is “lovely with the first burst of 
spring.” Primroses and violets are every where in profusion, 
while the swelling buds are on the point of breaking into leaf. 
It is worth while to live the whole year through in this vast wil- 
derness of bricks and mortar only to feel the intense pleasure 
that the sight of green fields, woods, and wild flowers can bring 
one; an honest enthusiasm, by the way, that has nothing in it 
akin to the raptures of esthetic maniacs. 

Although the Guy’s Hospital “ difficulty” has been tided over, 
the flame of dissatisfaction enkindled by it among the medical 
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profession is by no means extinguished. However, the outrage- 
ous treatment of the medical staff by the governors will have 
been of distinct advantage if it serves, as seems likely, to call 
general attention to the management not only of Guy’s but of all 
hospitals. The other day a meeting of the Metropolitan Coun- 
ties Branch of the Medical Association was held under the pres- 
idency of Dr. Habershon, late senior physician to Guy’s, and 
was attended by a very large number of distinguished hosnital 
physicians and surgeons, as well as several of the laity inter- 
ested in the question. The object of the meeting was to hear a 
paper by Mr. Timothy Holmes, F.R.C.S., on Hospital Manage- 
ment, and to consider particularly the relations of the medical 
staff to the lay governing body of hospitals. As might be ex- 
pected from one who has for years made this subject a special 
study, Mr. Holmes’s address was very able and interesting, and 
pointed out clearly the need of reform in many directions. He 
specially alluded to the muddled finances of the large endowed 
hospitals, as shown by the late crisis at St. Thomas. 

This hospital has an ample endowment, had received an enor- 
mous sum by the sale of its previous site, and had for years been 
working with a diminished establishment. Nevertheless, it has 
become necessary to close a number of wards lately built, and 
to reserve others for the exclusive use of “paying” patients. It 
is feared that administration expenses have had a iarge share 
in producing this catastrophe, whereas these ought to be kept 
within the narrowest limits, so that the public might have a 
guarantee that every penny was expended in the relief of the 
sick poor. He concluded by moving “ that it is essential for the 
proper management of any hospital that the medical staff should 
be efficiently represented in its government.” To so obvious a 
necessity as this it may be thought no objection could possibly 
be raised. But such, unhappily, is not the case. Lay govern- 
ors of hospitals are always ready to resist the slightest assump- 
tion of authority on the part of the medical staff, and in the 
older hospitals until lately the staff have been excluded alto- 
gether from the management. A royal commission will no 
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doubt do great good in the matter, and it is to be hoped that 
the parliamentary session now going by may not be allowed 
to pass without the appointment of one. Indeed it seems to us 
that a central authority will have to be organized to regulate to 
a certain extent the management of every hospital and to check 
the abuses which must from time to time appear every where 
Both public and professional interest has been greatly excited 
during the last few days by the grave illness of the ex-Premier, 
Lord Beaconsfield. So far as I have been able to ascertain the 
facts of the case, I learn that his lordship has been suffering 
from a severe attack of bronchial asthma associated with unde- 
veloped gout. This is not the first though it is the most severe 
attack of the kind from which his lordship has suffered.. For 
some few weeks he had been ailing, but his indefatigable atten- 
tion to public business led him to think less of his health than 
he ought to have done; and it is stated that being present on 
the night of the Candabar debate in the House of Lords, he was 
obliged to have recourse to relief from an antispasmodic before 
he addressed the house. After a few days, his lordship’s symp- 
toms became aggravated, and the attacks of spasmodic breathing 
were so distressing and the exhaustion so great as to cause the 
greatest alarm for the immediate consequences. Last Tuesday 
Her Majesty, participating in the general anxiety, desired that 
further advice should be obtained, and Dr. Quain was invited in 
consultation with Dr. Kidd, who has for the last three years at- 
tended Lord Beaconsfield in similar attacks. To this request 
Dr. Quain declined with regret to accede, being under the im- 
pression, like every one else, that Dr. Kidd was a homeopath. 
Being, however, positively assured that Lord Beaconsfield was 
not being treated homeopathically, he sought the advice of some 
of the most experienced fellows of the College of Physicians, 
who were decidedly of opinion that under the circumstances Dr. 
Quain would not be justified in persisting in his refusal. But the 
universal question is, “ What, then, is Dr. Kidd?” He is neither 
a member nor licentiate of the College of Physicians, but he is 
an M.D. of Aberdeen, while as to his public appointments the 
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Medical Directory is silent. It is, however, understood that he 
is the chief support of the Homeopathic School of Medicine, 
being a lecturer there and dean of its school. Therefore, pro- 
fessing homeopathy, how comes he to be practicing allopathy ? 
His convictions must be strangely elastic if he thus gives his 
patients their choice of the two methods of treatment. Still, 
with Dr. Quain at the helm, let us hope all will yet turn out well, 
and that the life of this, one of the greatest of modern states- 
men, may yet be spared. The interest excited among all classes 
by his lamented illness is extraordinary. Having to pass through 
Curgon Street the other day, I found the pavement completely 
blocked by a dense crowd, while a long file of carriages filled the 
roadway, bringing those who wished to make inquiries and in- 
scribe their names in the visitors’ book. 

I have, I think, in my last letters spoken of the awakening 
interest of surgeons in the operative treatment of injuries or 
diseases of the nervous system. I mentioned also a case of 
locomotor ataxy under the care of Dr. Bastian, in which stretch- 
ing of the sciatic nerve had been performed by Mr. Marshall. 
I am happy to be able to tell you that the operation has been 
followed by so great a diminution of pain and discomfort, and so 
decided an improvement in motor power, that at the patient’s 
earnest request the operation has been repeated on the nerve of 
the opposite side. From many hospitals now come reports of 
cases of locomotor ataxy treated by nerve-stretching, and the 
profession will wait anxiously for notes of these cases to be pub- 
lished zz ertenso. Another point now every where receiving 
attention is the restitution of function in nerves which have been 
severed by injury. At St. Thomas’s Hospital Mr. McCormac 
sutured the two ends of an ulnar nerve that had been divided 
several months, and the restoration of function has been most 
remarkable. While in my own hospital—St. Mary’s—Mr. Page 
and Mr. Pepper have had several cases of recent wounds in 
which they have, after securing the wounded vessels, sutured 
the divided nerves, and the patient has recovered with little if 
any loss of function from lesion. The exact space of time 
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during which the function of a divided nerve may be restored 
by suturing is yet to be determined. But it appears to be 
settled that after a time—certainly after a few years—the fibers 
undergo complete atrophy, so that the bringing the cut ends 
together will, even if union occur, not be followed by restoration 
of sensory or motor function. 

Important medical events now taking place are the “Croo- 
nian” and “Gulstonian” lectures—both delivered before the 
College of Physicians. Dr. Moxon, the Croonian lecturer, has 
chosen as his subject, The Influence of the Circulation on the 
Nervous System, while the Gulstonian lectures are given by Dr. 
Coupland on Anemia. Both subjects are eminently interest- 
ing, the latter especially having lately received great attention 
and been much written on, particularly as regards “idiopathic” 
or “pernicious” anemia. 

Addison appears to have been the first to call attention to 
this as a distinct disease, and since then observations on it have 
been recorded from time to time, but only comparatively lately 
has the subject been carefully worked at. The condition of the 
blood itself is of course the striking feature, and about this very 
different views are taken. Some maintain that the number of 
white corpuscles are diminished, others that they are increased. 
But as to the remarkably diminished number of red corpuscles 
and 





there is no doubt—as I have myself noted in several cases 
the loss of their circular appearance is also well established. 
Mrs. Ernest Hart, the wife of the well-known and brilliant 
editor of the British Medical Journal, informs me that the re- 
sults obtained in estimating the hemoglobin in the corpuscles 
in cases of “idiopathic anemia” are even more startling than 


the diminished number and altered shape of the corpuscular 
elements, and she thinks that further study in this direction will 
throw light on the proper treatment of the disease. Mrs. Hart 
has herself done excellent work on this subject, and has pub- 
lished a most interesting pamphlet recording her own researches, 
which are most valuable. Dr. Coupland has called attention to 
many clinical points of importance in this disease, and there are 
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none more so than the so-called anemic fever. This fever, which 
is often considerable, the lecturer is inclined to attribute to the 
heat produced by the increased decay of the tissue-elements. 
At present Dr. Coupland has not mentioned the treatment of 
this disease. 

My own teacher, Dr. Broadbent, used to say that the only 
remedy of any avail was arsenic, and certainly in his hands its 
effects were most marvelous. Beginning cautiously with small 
doses the patient may be brought gradually to take pretty large 
doses of Fowler’s solution with immense benefit to his general 
condition. Iron was found to be of no avail, and indeed in some 
cases it seemed to do positive harm. 

I have been much struck by a note in the Pharmaceutical 
Journal wherein Mr. Fairthorne recommends a new way of tak- 
ing cod-liver oil. He suggests that two drams of tomato or 
walnut catsup be added to each ounce of the oil, the mixture 
being well shaken before taken. An ordinary emulsion of cod- 
liver oil is, as he very truly says, like eating codfish or lobster 
with a dressing of sugar and gum. He has found the catsup 
and cod-liver oil to agree with many persons much better than 
any other form in which cod-liver oil has been taken, and this he 
attributes to the association of substances generally employed as 
additions to food bringing into operation those digestive faculties 
of the stomach which might otherwise remain dormant when 
such incongruous articles as sugar and one of the principal in- 
gredients of fish are introduced together. Possibly the action 
of different adjuncts to food on the nervous system, and through 
it on the digestion, may deserve more attention than is gener- 
ally devoted to the subject. Another method of taking the oil 
suggested by Mr. Fairthorne strikes me as less nice. Half an 
ounce of Liebig’s extract of beef is dissolved in two ounces of 
water; to this one ounce of vinegar and five ounces of cod-liver 
oil are to be added, and the whole is shaken up with half a dram 
of extract of celery seed. It strikes me that a good deal may 
be done in the way of administering nauseous drugs in connec- 
tion with articles of food. Perhaps later Mr. Fairthorne will 
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suggest some such plan for administering the filthy oil of co- 
paiba and the little less nauseous oil of sandal wood. By the 
way, I was much amused with a hospital out-patient the other 
day. He complained that a mixture I had given him containing 
emulsified oil of copaiba made him sick. He had been ordered 
a dose of the mixture three times a day, but being a coal-heaver 
and unable to carry his bottle about with him he had before 
beginning his work in the morning taken his full three doses all 
at once! 

We are all delighted, my dear Yandell, to learn that you are 
coming over to spend the summer with us. Come right away. 





PROCEEDINGS OF SOCIETIES. 
KENTUCKY STATE MEDICAL SOCIETY. 


This Society convened at Covington on Tuesday, April 5th, 
Dr. L. B. Todd, of Lexington, in the chair. The address of wel- 
come, on behalf of the profession of Covington and Newport, 
was made by Dr. C. H. Thomas, of Covington. The reports of 
the various officers of the Society were now read, and after which 
Dr. G. L. Dunlap, of Danville, presented a paper on the Improve- 
ments in Surgery, which will appear in the June number of this 
journal. Dr. C. H. Thomas, of Covington, chairman of the Com- 
mittee on Improvements in the Practice of Medicine, next re- 
ported. Dr. Thomas referred to the germ theories in relation to 
acute infectious diseases, in which class it is becoming more and 
more common to place pneumonia. This disease he believes 
to be entirely independent of a malarial cause, as proved by the 
geographical limits which the disease recognizes as well as the 
season of the year at which it prevails. He advocated the ex- 
pectant plan of treatment in mild cases, admitting something, 
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however, for the recently-claimed specific action of quinine. In 
severe cases he recognizes the chief dangers as arising from the 
accidents incident to a high temperature, and therefore relies 
upon antipyretics of every kind included by the term. Not- 
withstanding the cause of acute rheumatism has for the last 
decade been recognized as consisting essentially in an overaccu- 
mulation in the blood of the acids normally excreted by the 
kidneys, either from overproduction or decreased elimination, the 
theory of its acute infectious character is gaining ground and 
has recently been reinforced by the discovery by Professor Vir- 
chow of micrococci in the blood of such patients. The skep- 
ticism prevailing in medical ranks he regards as wholesome, and 
especially so in its application to the cause of tuberculosis. He 
regards this affection as an infectious disease, and claims that the 
point of infection has been shown to be the point of inoculation 
from which the disease spreads throughout the entire system. 
He refers to the assertion that it has been demonstrated that the 
disease may be transmitted through the medium of the flesh of 
infected animals. If it be determined that the infection can be 
transmitted also by means of the milk of infected cattle, it will, 
however much it may please the investigator, open up a melan- 
choly field for reflection. 

Dr. S. M. Letcher, of Henderson, Ky., Committee on Hy- 
giene, next reported. He declared for the necessity of the au- 
thority of law, and the appropriation of means to secure any 
satisfactory results, pointed out the errors in the present sanitary 
regulations, and referred to the position which the profession 
occupies toward the public as teacher in these matters. His 
report though long was interesting and instructive, and if its rec- 
ommendations are seconded by the profession throughout the 
State much good will follow. 

The president, Dr. Todd, delivered his address in the even- 
ing. He invited the attention of the Society to a brief retrospect 
of the work done in medicine in the past quarter of a century, 
and the lesson it teaches. This portion of his address was very 
interesting. He then referred in graceful terms to some of the 
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great names which have given renown to Kentucky medicine, 
among them Dudley, Lowry, Bradford, Bruce, Rogers, Jackson, 
and Yandell, and closed by an eloquent tribute to the late Dr. 
Cowling. 

Wednesday morning the Society passed suitable resolutions 
on the death of Dr. Cowling. The scene was a solemn one, 
for no member of the Society was so uniformly liked as Dr. C. 
The resolutions were spread upon the minutes and properly 
engrossed for transmission to the family of the dead surgeon. 

Dr. Letcher, of Henderson, chairman of the Committee on 
Revision of the Constitution and By-laws, made a report which, 
after a few verbal changes, was unanimously adopted. The only 
new matters of interest relate to a prize-essay fund, which was 
created ; to making the city of Louisville the permanent place of 
meeting, and the first Wednesday in April the time, while the 
annual dues were made $2.00 instead of $3.00, as heretofore. 

The recent action of the Bellevue Hospital Medical College 
and the College of Physicians and Surgeons of New York, in 
withdrawing from the Medical College Association, led to the 
following resolution by Dr. Dudley S. Reynolds, and its unani- 
mous adoption: 

“Tt is the judgment of the Kentucky Medical Society that 
the American Medical College Association should be encouraged 
in the attempt it has been making to institute reforms in the 
methods of medical teaching, and we pledge it our hearty sup- 
port.” 

An amendment to the present law regulating the practice of 
medicine in this State, to be recommended to the next legisla- 
ture, was offered by Dr. McCormick, of Bowling Green, and 
passed, as was a similar one applying to the qualifications of 
druggists and pharmacists throughout the State. 

Dr. J. W. Holland, of Louisville, read a paper on the subject 
of chronic poisoning by the use of cosmetics. Dr. Holland 
maintained that there are, in nearly all individuals subjected to the 
action of lead, manifestations of sufficient importance to direct 
the mind in the channel of the cause long before the more marked 
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symptoms of wrist-drop and lead-line are manifested. In sup- 
port of this view he detailed the case of a young woman who 
began using the preparation known as flake-white two years be- 
fore she came under observation. Her history since has formed 
an interesting sketch of vertigo, headache, constipation, and re- 
current attacks of colic; and a short time since she suffered an 
attack of melancholic mania which lasted a month. The char- 
acteristic symptoms of wrist-drop and lead-line were abruptly 
manifested, and previous to their occurrence she had not sus- 
pected the cause of her illness. Her case had baffled the skill 
of many of the ablest practitioners, and had been peculiar in this, 
that confinement to the house had led to considerable improve- 
ment. Under these circumstances the cosmetic had not been 
applied, and the system to some extent freed itself from the toxic 
agent. This woman’s sister, a seamstress, who began using the 
same preparation at the same time, had lately been compelled to 
forego her labor because of increasing failure in the strength of 
her arms. She had suffered from the lead-gout, as it is called, 
and about a year before she came under observation she had an 
attack of what was considered by her attending physicians to 
be epileptic convulsions. Dr. Holland dwelt upon the two 
points to which it was the object of his paper to call attention, 
viz. first, that lead may be introduced into the system through 
the skin when applied in the form of beautifying powders, en- 
amel lotions, hair restorers, etc.; and secondly, that all or nearly 
all*such preparations contain lead in some form. He then men- 
tioned some of the tests by which the presence of lead in such 


- compounds may be detected. 


Dr. Wm. H. Wathen, of Louisville, confirmed the views of 
Dr. Holland by detailing a similar case occurring in his own 
practice. 

Dr. M. T. Scott, of Lexington, Committee on The Diagnosis 
of Diseases of the Chest, gave instead a carefully-prepared re- 
port of a case of aneurism of the thoracic aorta attended by no 
pronounced physical signs. The patient was a brickmason forty- 
seven years of age, possessing a syphilitic history, and had com- 
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plained of ill-defined symptoms referable to the abdominal and 
thoracic organs for twelve or fifteen months. His chief com- 
plaint was of dyspnea, not increased by muscular exertion, and 
apparently not excessive at any time, along with nocturnal pain 
of a dull, boring, neuralgic character, located between the spinal 
column and the left scapula. Physical examination revealed 
nothing characteristic except emphysema, and even this was 
not plainly marked—no bruit, no murmur, no thrill. In view of 
the syphilitic history, he was supposed to be suffering from some 
obscure form of tertiary manifestation, and was given potassi 
iodidi in scruple doses three times per day. Under this treat- 
ment he improved for a time, but only to relapse, and finally to 
die in a paroxysm of coughing. The autopsy revealed an aneu- 
rism of the thoracic aorta in the upper portion as large as an 
orange. It consisted in a dilatation of all the coats of the ves- 
sel, and was equally enlarged in all directions from the axis of 
the artery. It began abruptly, the normal caliber of the vessel 
extending quite up to the proximal as well as the distal extrem- 
ity of the sac. The dull, boring pain was accounted for by the 
eroded fourth, fifth, sixth, and seventh dorsal vertebrae, which 
had been absorbed much more than the cartilages, giving the 
spine a serrated character. Dr. Scott then cited statistics show- 
ing the relative frequency of aneurism of different portions of 
the aorta, and then detailed several intra-thoracic conditions that 
may operate to change the diameters of intra-thoracic vessels, 
leading to a suspicion of aneurism by causing bruit and mur- 
murs, and rendering any diagnosis based on purely physical 
signs uncertain. In summing up he concluded that after all it 
is upon the rational explanation of indirect symptoms that we 
must rely; in other words, that the sequential phenomena are of 
more importance than the physical signs in doubtful or obscure 
cases. 

Dr. Ap. Morgan Vance, of Louisville, then read a description 
of a substitute for the plaster jacket in the treatment of antero- 
posterior and lateral curvature of the spine, and exhibited a 
number of well-made jackets. The apparatus consists in a 
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jacket made over a plaster cast of the patient’s body, and con- 
structed out of paper, glue, and steel stays, so combined as to 
form a dressing that accurately fits the body, admits of removal 
and reapplication, made pervious by ventilation holes, and much 
lighter and quite as unyielding as the plaster. These, along 
with the ease and cheapness of its construction, are the advan- 
tages Dr. Vance claimed for the paper jacket. He concluded by 
reporting two cases of spinal curvature cured by this method. 

Dr. W. W. Dawson, of Cincinnati, said that while he had no 
doubt the future would give us the ideal dressing for these cases 
it was his opinion that it had not yet been invented. He dis- 
liked to hear it claimed as an advantage for any dressing for 
antero-posterior curvature that it had the advantage of greater 
correction of the deformity. He expressed himself as having 
been satisfied in the treatment of such cases if he could succeed 
in arresting, locking the disease at the point presented by the 
case when it came under observation. He had never been able 
to feel that he was justified in any attempt to overcome an exist- 
ing deformity, and he regarded it as dangerous practice to make 
any such attempt. He thought the dressing might be useful in 
the lateral curvature of the spine, which consists in a mere want 
of equilibrium of the muscles, and is nothing akin to Pott’s dis- 
ease. But as applicable to Pott’s disease he thought it still 
lacked the combination of elasticity to aliow freedom and ease 
of movement and unyielding support—a combination difficult to 
be made. 

Dr. W. O. Roberts, of Louisville, said that after a consider- 
able experience in the use of various dressings for the relief of 
Pott’s disease he had been met with most success when using 
the plaster jacket in the primary stages of the affection, while 
the bones were in the condition of a recent fracture, and follow- 
ing this in the later stages, when the fracture might be said to 
have united, by an apparatus similar to the one on exhibition. 
Used with this end in view, he regarded it as exceedingly useful. 
It seemed to him that the true aim of the surgeon in all cases of 
antero-posterior curvature was to secure rest and support to the 
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diseased structures—rest by fixing the parts as rigidly as pos- 
sible, support by relieving them of all superincumbent weight. 
Hence he preferred the plaster in the earlier stages of the affec- 
tion because it was inelastic, and the paper in the later stages 
because of its elasticity and convenience of application —after 
being once made. 

Dr. D. W. Yandell remarked that he was pleased to see the 
manner in which the views of his friend Dr. Dawson had been 
received by the Society. It led him to infer that the members 
shared the opinions of this very experienced and very practical 
surgeon. Some years back, when the plaster jacket was first 
brought into notice by its eminent originator, it was for a while 
somewhat hazardous to question either its universal applicability 
or its uniform efficiency in spinal curvatures. Dr. Sayre claimed 
that the jacket absolutely corrected the deformity in certain 
cases, while the more enthusiastic of his followers soon began 
to assert that it did so in the majority of cases. Unfortunately 
time, with the additional experience which it brought, did not 
confirm the claims of the enthusiasts. It seldom does. The 
large majority of the practical surgeons of today would sub- 
scribe to the views just expressed by Dr. Dawson rather than to 
those which came into vogue along with the jacket itself. Yet 
he believed there were very few surgeons who would deny that 
Dr. Sayre had made in the plaster jacket an appliance of inesti- 
mable value in the treatment of spinal curvature—one which 
can not be dispensed with, at least until the ideal dressing 
looked for by Dr. Dawson is given us by the future. He had 
applied a jacket of some kind in nearly a hundred cases, and it 
did good in all. The amount of good naturally varied in dif- 
ferent cases. In some it was immediate and striking; in oth- 
ers it came more slowly and was less marked. But the good 
was unmistakable in all. In not one, however, did the dressing 
prove capable of correcting such deformity, of righting such 
curvature as existed at the time of its application. Z/at, wheth- 
er slight or much, remained. He was glad to hear a surgeon of 
Dr. Dawson’s experience express himself so positively on this 
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point. He (Dr. Y.) was satisfied, abundantly satisfied, if he suc- 
ceeded in locking the deformity at the point he found it, in pre- 
venting its increase, in arresting further change. He aimed at 
nothing more. He expected nothing more, he promised nothing 
more. Nor in looking back over his cases had he ever realized 
any thing beyond this. He liked no more than Dr. Dawson 
to hear it claimed that any spinal jacket yet devised for antero- 
posterior curvature was capable of correcting the deformity. 
He had seen Dr. Sayre apply the plaster and Mr. Wm. Ad- 
ams.apply the poro-felt, and he had used these and jackets of 
many other materials, including those very light and very useful 
jackets just exhibited by his former pupil and assistant, Dr. 
Vance; but he had yet to see an antero-posterior crook of the 
spine straightened in any proper sense of that word. He fully 
agreed with Dr. Dawson that it was dangerous to make any at- 
tempt to correct a curvature. He was sure he had seen one 
child with marked curvature where nature, aided by good sense, 
had carried on the work of solidification in and around the dis- 
eased structures until the child was restored about as such 
unfortunates usually are. In an evil hour the parents were 
persuaded to allow a man who made what he called a spinal 
brace—a very costly and very cumbrous piece of mechanism— 
to undertake to straighten the curvature, which he declared his 
ability to do. Whether he made any impression on the de- 
formity or not, Dr. Y. said he could never learn; but in quite a 
short time after the maker of the instrument applied it and 
began the straightening process the disease was rekindled in 
the vertebrz, the child was seized with the fever of suppuration, 
and between it and the attendant sweats and diarrhea soon ran 
down, until one morning while taking her bath she died sud- 
denly of exhaustion. Dr. Y. referred to a second case of much 
the same character. He also expressed himself as agreeing with 
Dr. Roberts touching what should be the aim of the surgeon in 
these cases—to secure rest to the inflamed vertebrze and remove 
from them every ounce of pressure which it was_ possible to re- 
move. He thought it of the first importance to keep these ends 
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in view, and that of all means at our command none compassed 
them altogether so fully and certainly, none at so little cost of 
time and trouble and money as the plaster. He made much 
use of the paper jacket, but was persuaded that its true place 
in antero-posterior curvature had been indicated by Dr. Roberts. 
Used at that period it was of great actual value, besides being 
convenient beyond any apparatus yet devised. But it was in the 
lateral curvatures that the paper jacket found its widest field—a 
field in which he thought no one who had seen it used would 
question either its applicability or general adaptability. In these 
curvatures it afforded the requisite support, restored the spine to 
its true line, and admitted of easy removal for purposes of clean- 
liness, frictions, massage, and gymnastics. Nor is it alone in 
spinal cases that the paper apparatus is of value. He (Dr. Y.) 
often used it in fractures of the lower extremities after the work 
of consolidation had been partially accomplished—as a kind of 
second dressing—more particularly in fleshy and unwieldy peo- 
ple. He was also very partial to it as an auxiliary means for 
straightening limbs in those deformities which result sometimes 
from synovitis and at others from muscular contractions, the 
dressing admitting, as in lateral curvature, of the necessary mas- 
sage, etc. He frequently used it as a dressing in clubfoot, both 
in those cases treated by mechanical means alone and those in 
which he had practiced tenotomy. 

Dr. John D. Neet, of Versailles, read an interesting account 
of a case of pyo-thorax, which presented some novel and some- 
what unique characteristics. The patient was a man whose ill- 
ness dated from an attack of diphtheria in the eleventh year of 
his age. There was no history of tuberculosis in his family, yet 
he suffered from so many symptoms common to that diathesis 
that his attending physicians sent him to Colorado with the 
hope of improving his condition. Instead, however, he grew 
rapidly worse, and was compelled to return home. A small tu- 
mor made its appearance on the right side which increased and 
decreased synchronously with the movements of the chest. In 
the course of time this grew red and inflamed and finally broke 
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down, leaving an opening through the chest-wall from which enor- 
mous quantities of pus were discharged. This opening was sup- 
plemented by others which increased in size until finally the 
individual died of exhaustion. His temperature had been nor- 
mal throughout the entire history of his case; his appetite had 
been excellent, and on these grounds Dr. Neet felt justified in 
pronouncing upon the non-tuberculous character of the case. 
The autopsy revealed none of the lesions of tubercle nor of 
fibroid phthisis. The lung was compressed against the spinal 
column, and bands of pleural adhesions stretched in various 
directions across the cavity. 

Dr. James T. Whittaker, of Cincinnati, in discussing the case 
said he believed the disease was essentially tuberculous in char- 
acter, and belonged to that class of cases known as empyema 
necessitatis. He called attention to the fact that tuberculosis is 
a disease primarily of the blood, and as such more frequently 
acquired than inherited. He therefore attached no importance 
to the absence of a tuberculous history. He accounted for the 
condition of the patient prior to the destruction of the chest- 
wall on the ground that pus had not yet been formed; he 
emphasized the point that pus is produced by the white-blood 
corpuscle, but before it formed pus it must undergo.a process of 
death; he explained the obscure points in the case, and claimed 
it as one of those cases presenting peculiar symptoms and fol- 
lowing an independent course, yet dependent for its existence 
upon a common underlying condition. 

Dr. J. M. Harwood, of Shelbyville, reported on the thera- 
peutic uses of quinine, in which he expressed the belief that in 
many cases of remittent and intermittent fever characterized by 
a short apyrexia the administration of twenty grains of quinine 
per day is followed by such a rise in the temperature as fre- 
quently leads to the apprehension of a relapse by persons not 
intimately acquainted with the action of the drug. The greater 
part of his paper, which was short and concise, was devoted to 
the elaboration of this one particular point. The paper will ap- 
pear in the AMERICAN PRACTITIONER. 
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Dr. R. M. Dunlap, of Danville, read a report on the epidemic 
and contagious diseases of the State within the year. From 
the report it appears that beyond the measles and a few cases 
of scarlet fever but little has been observed in this particular 
direction. 

Dr. Edward Alcorn, of Hustonville, reported on uterine sub- 
involution, its pathology and treatment. 

Dr. L. S. McMurtry, of Danville, read an exhaustive essay 
on the subject of the treatment of typhoid fever, or rather on the 
treatment of its complications and untoward symptoms. 

Dr. W. O. Roberts, of Louisville, reported an ovariotomy, 
exhibiting the tumor, the important feature in the case being 
the quick recovery without a perceptible rise in the temperature 
after the operation, which was strictly Listerian. The patient 
was to all intent well in two weeks after the tumor was removed. 

In the absence of Dr. M. F. Coomes, of Louisville, his report 
was read. It consisted of a description of an instrument which 
he called an audiometer—an improvement upon the instrument 
presented to the Society last year at Lexington. It is claimed 
that by its use malingerers can be detected; that by a system of 
gradation of intensity of the sounds produced, any change in 
the acuteness of hearing from time to time can be accurately 
recorded; and that the acuteness of hearing for different sounds 
can be measured, the variations passing from musical tones to 
ordinary conversation. 

Dr. W. H. Wathen, of Louisville, Committee on Gynecology, 
made a verbal report on the subject of urethral examinations 
in the female. After speaking of the difficulty experienced in 
these cases, Dr. Wathen announced that the difficulties might to 
a considerable extent be overcome by the use of a modified form 
of dilating forceps when properly manipulated. 

Dr. John J. Speed, secretary of the Board of Health of Ken- 
tucky, reported on sanitary measures. He thinks some im- 
provement has been made in the sanitary condition of the 
State, and that the prospect for continued progress is good. 
The board has placed in the hands of every doctor in the State 
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a blank-book for returns of marriages, births, and deaths. It 
has secured a list of twenty-five hundred names of physicians in 
the State whose attention has been called to the necessity of 
cooperation in order to secure any satisfactory result. It has 
appointed delegates to attend the Mississippi Valley Sanitary 
Association at Evansville, Ind., on the 20th of April. The next 
meeting of the board will be held at Hopkinsville July 1, 1881. 
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Meviews. 


Drugs that Enslave: THE Opium, MorPHINE, CHLORAL, AND HaASsH- 
ish Hasits. By H. H. Kane, M.D., New York City. Philadel- 
phia: Presley Blakiston. 1881. 8vo. Pp. 224. 


Dr. Kane is an industrious writer. In his way he endeavors 
to get at the entirety of a theme before he writes about it. In 
this instance he sent out more than ten thousand circulars and 
received nearly a thousand answers; and from these answers, 
from the general literature of the premises, and from his personal 
experience he draws the material for this book. Perhaps in 
these extensive means of information he found the impulse to 
write a more lengthy book than the information actually gleaned 
demanded. At all events there is a diffuseness, a superfluity of 
words in the volume that mars its merit, the demand of this 
busy age being that even good things pertaining to the practical 
affairs of the medical profession must be concise, and otherwise 
will be neglected if presented in too elaborate wrappings. 

But one chapter is devoted to hashish errors as they are rare 
in this country, and about fifty pages are occupied with the facts 
obtained concerning chloral. This drug does not appear to be 
largely used for a pleasurable intoxicant, and where it is the 
habit is not hard to discontinue. 

Opium and its alkaloids as “drugs that enslave” receive par- 
amount attention and are treated of in seven chapters covering 
one hundred and forty-eight pages. The author announces the 
conviction that the opium-habit can always be cured if the vic- 
tim can be properly managed, and this can be done readily in 
institutions that admit of complete control of the patient, but is 
very difficult if not impossible in private practice where friends 
will yield to the importunities or threats or alarming symptoms 
of the patient. ‘ 

Dr. Kane does not approve of the plan of suddenly cutting 
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off the entire supply of the drug, as advocated in Germany by 
Levenstein and perhaps others, but he favors a rather rapid daily 
reduction of the amount so as to reach a minimum and the last 
dose in about eight days. He details one case wherein he tried 
the immediate withdrawal of the narcotic and the events that 
followed were such as to deter him from again following the 
plan. He also narrates the treatment in one case to illustrate 
the method he approves ; but in reading it carefully one comes 
to the conclusion that if that be the best treatment such cases 
can have, the “best is none too good.” 

The patient was a young lady aged twenty-seven ; tall, slim, 
weight ninety-eight pounds; using hypodermically six grains 
of morphia per day. She was put on active treatment, including 
diminishing doses of morphia which continued for eight days 
when the morphia was stopped, having meanwhile nervous dis- 
turbance, retention of urine, headache, irregular pupils, dyspnea, 
nausea, emesis, hysterical tetanoid spasms, collapse. At the time 
of the suspension of the morphia she was taking iced wine, milk, 
and lime-water, milk punch, bottled beer, strychnia, belladonna, 
lobelia, strammonium, capricum, hot hip bath, cold douche, elec- 
tricity to her spine and ovaries, and massage. Notwithstanding 
this she fell into hysterical convulsions and within ninety min- 
utes the doctor gave her three hundred and thirty grains of bro- 
mide potassium without benefit, and then arrested the spasms 
with a few whiffs of ether. Shall we marvel that after this there 
was collapse, vomiting, diarrhea, double vision, stupidity, and 
somnolence? Could the patient have done much worse if the 
morphia had been suspended at once and all the other medicines 
omitted? Is it not apparent that there can be too much medi- 
cation in these cases as well as too little? Could the most acute 
diagnostician, by any possibility, tell how many of the symptoms 
on the ninth day were caused by suspension of the morphia; 
how many to attribute to the other drugs administered ; and how 
many to the idiosyncrasies of the patient? One can hardly ac- 
count the point settled by the doctor’s cases that it is always 
better to break the opium-habit by gradually diminishing the 
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quantity given for eight days rather than to stop it all off at 
once. Indeed, if we do not find in Dr. Kane’s book sufficient 
evidence to convince that all patients can not be best managed by 
any rigid rule of treatment, there is abundant testimony outside 
his volume to warrant the proposition that each case of the opium 
habit must be considered by itself, with the certainty of find- 
ing that some patients will be most satisfactorily managed by 
promptly cutting off all access to the drug, while others will 
promise best under the plan of Dr. Kane. 

It must not be inferred that Dr. Kane’s book is without 
merit because some parts of it are open to sharp adverse criti- 
cism. On the contrary there is much valuable information in 
the volume, and the practitioner will find in it stores of collected 
knowledge that will avail him well in the study of the intricate 
and often embarrassing disorders covered by its contents. 

J. F. i. 





Lectures on the Surgical Disorders of the Urinary Organs, 
Delivered at the Liverpool Royal Infirmary. By ReGcinaLp Har- 
RISON, F.R.C.S., Surgeon to the Infirmary, formerly Lecturer on 
Anatomy and Surgery at-the School of Medicine, and Surgeon to 
the Liverpool Northern Hospital. Second edition, considerably 
enlarged. London: Churchill. Liverpool: Adam Holden. 1880. 
Octavo. Pp. 398. 


The reason why the enterprising publishers in New York and 
Philadelphia, who do so load our tables with reprints of foreign 
works, have failed to seize upon this thoroughly good work of 
Mr. Harrison will, we suppose, find its solution only in the for- 
mula of Dundreary. To our occidental minds it is clearly past 
finding out. 


The volume contains thirty lectures upon the surgical disor- 
ders of the urinary organs, delivered by a well-trained, practical 
surgeon, who to unsurpassed opportunities for seeing and treat- 
ing the affections of which he wriies unites intelligence and in- 
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dependence; and, what is but little less desirable, adds to these 
essential qualities in an author a scholarly, concise, and modest 
way of speaking. This we feel is high praise, but we also feel 
that it is deserved. We would be glad to think that what we 
have said of Mr. Harrison’s book would create a demand for it 
among our readers, for we are sure there is not among them all 
one who could read it without profit and pleasure. 





Medical Heresies, Historically Considered: A Series of Crit- 
ical Essays on the Origin and Evolution of Sectarian Medicine, 
embracing a Special Sketch and Review of Homeopathy, Past and 
Present. By Gonzatvo C. SmytueE, A.M, M.D., Professor of the 
Practice of Medicine, Central College of Physicians and Surgeons, 
Indianapolis ; Member of the American Medical Association, etc. 
Philadelphia: Presley Blakiston. 1880. 8vo. Pp. 228. 


Ninety-five pages of the volume are given to the historical 
review of medicine from the mythical times of Esculapius to the 
present. This is divided into eleven chapters; and while neces- 
sarily only a mere outline can be given in the space occupied, it 
is pleasantly and instructively written, signifying that the author 
has studied his subject carefully, and has the faculty—quite an 
accomplishment—of condensing a great and diversified theme 
into narrow limits and yet presenting its salient points both 
agreeably and intelligently. For this he will receive the thanks 
of some older busy men who are glad to have such a reminder 
of former interesting studies, and of some younger persons who 
rejoice in such stepping-stones over a vast field that they desire 
to look into, but do not at present wish to cultivate. 

The remainder of the book—the larger part—is appropriated 
to a presentation of the principles and practice of homeopathy. 
The author imposes on himself the obligation to treat the affair 
seriously, avoiding ridicule; and beginning with copious extracts 
from the organon of Hahnemann as a sure foundation, he traces 
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the development of the dogma to the present day, picturing the 
three special theories which now divide the faith and practice of 
the disciples of homeopathy. Homeopathists will be gratified 
with the fullness and fairness with which the author presents 
their doctrines, though possibly some of them may feel that 
moderate ridicule would be more tolerable than some of Dr. 
Smythe’s pungent sentences and puncturing logic, and medical 
men will be gratified to find that the author has, with commend- 
able industry, scanned the field of homeopathic literature and 
society proceedings, and by liberal quotations from such sources 
given a better understanding of the existing status of homeo- 
pathic medicine than any ordinary practitioner could find time 
to obtain by his own investigations. This part of the book is 
well worthy the attention of all medical men who have curiosity 
concerning the doctrines and doings of the present generation of 
homeopathic practitioners of medicine. J. F. H. 





Hemiopia: MECHANISM OF ITS CAUSATION ON THE THEORY OF 
TotaL DECUSSATION OF THE OPTIC-NERVE FIBERS IN THE OPTIC 
TRACT AT THE CHIASMA (OPTIC COMMISSURE). By Wm. DICKIN- 
son, M.D., St. Louis. 


This eleven-paged brochure is a reprint from the January, 
1881, number of the Alienist and Neurolgist. The decussation of 
a part of the optic nerve in the chiasma has been so long in- 
sisted upon by all general and specia] anatomists that no other 
thought has pervaded the professional mind for nearly two cen- 
turies, and yet Dr. Dickinson has presented such evidence that 
any one reading it will, without hesitation, admit that he has 
made good his allegation that not a part but the whole of the 
optic nerve decussates in the chiasm—i. e. that no fiber of the 
nerve from the left brain goes to the left eye, but all of them 
to the right eye, and all the fibers from the right brain go to 
the left eye. 
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Sir Isaac Newton announced the partial decussation as a 
hypothesis, but subsequent scientists and teachers have pro- 
mulgated it as a demonstrated fact, but now the author to prove 
it an error cites physiological experiment, clinical experience, 
comparative anatomy, and as a clincher the anatomy of the 
commissure itself. Biesiadecki “ was so fortunate as to be able 
to pursue every single fiber of one optic tract through the chiasma 
to the optic nerve of the opposite side,’ and this the author charac- 
terizes as the “coronal and xe plus ultra testimony, and must 
forever disarm argument, dispel doubt, and silence conjecture.” 
And so it must. 

Dr. Dickinson makes no claim to originality, but he has 
brought together the scattered facts to prove a conclusion in 
such a clear, intelligible, and agreeable manner as to verify the 
adage that “an apt quotation is as good as an original thought.” 

i. 





A Practical Treatise on the Medical and Surgical Uses of 
Electricity: Including Localized and General Faradization, Lo- 
calized and Central Faradization, Electrolysis and Galvano-Cau- 
tery. By Geo. M. Bearp, A.M., M.D., etc., and A. D. RocKWELL, 
A.M., M.D., etc. Third edition. Revised by A. D. RocKweELt, 
M.D. With nearly two hundred illustrations. New York: Wm. 
Wood & Co., 27 Great Jones Street. 1881. 


All that we have said in commendation of previous editions 
of this well-known work can be said of this, and even more. 
No one interested in the many medical and surgical applications 
of electricity can do without this volume. 

Dr. Rockwell is to be congratulated upon having reduced the 
number of pages in this edition, while at the same time increas- 
ing its value. Might there not be a still further reduction in 
quantity with a corresponding improvement in quality? Life is 
very short, and in these brief hurrying years seven hundred and 


fifty pages are a good many to be devoted to a single therapeutic 
agent. 
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‘How a Person Threatened or Afflicted with Bright’s Dis- 
ease Ought to Live. By JoserpH F. Epwarps, M.D. Phila- 
delphia: Presley Blakiston. 1881. t2mo. Pp. 87. 


If the injunction “Let every man be fully persuaded in his 
own mind” be a valuable qualification for an author, the writer 
of this book was the very man to undertake the service; for in 
his dedication he sets out in terms that he has superior ability 
for the task, and in his preface he assures his readers that there 
is great need of the service he is about to render; while all 
through the little volume there runs a savor of self-sufficiency 
that is. quite remarkable. The author addresses himself to the 
invalids whose lesions he essays to teach them how best to 
manage in their modes of life, and he gives many most excel- 
lent instructions; but he so frequently evinces inadequate study 
in the physiology, pathology, and therapeutics involved that it is 
doubtful whether his book as a whole will prove of benefit to the 
class he addresses. 

The style has a pertness about it that is not agreeable; but 
much in this direction should be pardoned on the score that it 
is the author’s first effort, and that he writes for non-professional 
readers. i em. 





A Practical Treatise on Fractures and Dislocations. By 
Frank Hastincs Hamitton, A.M., M.D., LL.D., Surgeon to 
Bellevue Hospital, New York, etc. Sixth American edition, re- 
vised and improved. Illustrated with three hundred and fifty-two 
woodcuts. Philadelphia: Henry C, Lea’s Son & Co. Pp. goog. 


Certainly Prof. Hamilton has reason to be proud of the 
manner in which his work has been received by the profes- 
sion. From the very first edition down to the present beautiful 
volume its teachings have been accepted, in the main, as author- 
ity, while the points on which its author is at variance with other 
surgeons are so few that it would be an ungracious task to specify 
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them. We congratulate the profession on having a work which 
affords such refuge in time of trouble, and its distinguished writer 
on living to see the labor of all his prime so thoroughly appre- 
ciated by surgeons every where. 

We take pleasure in praising the publishers for the manner in 
which they have done their part of the work. The half-Russia 
binding would seem to be durable; it is certainly very handsome. 





A History of Yellow Fever. THE YELLOW Fever EPIDEMIC OF 
1878 In Mempuis, TENN.: Embracing a complete List of the Dead, 
the Names of the Doctors and Nurses employed, Names of all who 
contributed Money or Means, and the Names and History of the 
Howards, together with other Data and Lists of the Dead else- 
where. By J. M. Keatinc. Memphis, Tenn.: Printed for the 
Howard Association. 1879. Pp. 454. 


The very full title will convey a fair understanding of the 
character of this volume. The history covers what is known of 
the origin of yellow fever, the various theories of its nature, 
how it travels, its symptoms, diagnosis, and treatment. Then 
follows a chronology of the fever, reciting when and where it 
has appeared since its first recognition; and this is followed by 
a specific detailed account of the epidemic in Memphis in 1878. 
In this is included the condition of the city before the fever 
came, how it got there, the manner of its spreading, the method 
of management, its extent and fatality. In short, every thing is 
given that the author and his advisers thought would instruct 
the world or interest the inhabitants of the city and its neigh- 
bors, or those who had friends there during the epidemic. It is 
a sad and mournful story, but it is instructive withal, and the 
lesson it teaches should be known of all who are within the 
possible reach of a like calamity; and indeed there is some- 
thing of value in the volume to every one who has sympathy 
for human woes or admiration for heroic devotion where human- 
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ity calls piteously for help and death imperils obedience to the 
call, or feels a heightened love for his fellow-man when he sees 
the perennial streams of saving charity flowing steadily from the 
circumference of civilization to the centers of suffering within 
its contour wherever and whenever the wail of want is heard. 


J. F. He 





Science and the Healing Art: A New Book on OLp Facts. By 
Joun Custis Darpy, M.D., Mt. Sterling, Ky. Louisville, Ky.: 
John P. Morton & Co. 1880. Pp. 404. 8vo. 


A most amiable, earnest, and erroneous book. Apparently 
written to expose the fallacy of all experimental scientific knowl- 
edge in medicine, and in the stead of current professional ideas 
founded on such data to substitute the author’s own dicta, which 
evidently he deems infallible truth. He presents Dalton and 
Flint as visionary enthusiasts in physiology quite outside the 
circle of real knowledge, and Chambers and Bennett as fanciful 
speculators blinded by their own lopsided ideas. And all this is 
done so courteously, and with such a gracious, patronizing air 
of perfect wisdom in himself that no one will think harshly of 
his intention to subvert the teachings of these writers; but, on 
the contrary, with a heartfelt interest in the narrator, and in def- 
erence to his ingenuous candor, and with respect for his feelings, 
each listener to his theories and conclusions would say to him, 
“Certainly, doctor, your views are exactly correct.” 

Dr. Darby does not admit of destructive metamorphosis as a 
physiological condition, but asserts that a man’s tissues grow 
from birth to maturity, and then remain intact until death; and 
in verification points to the fact that a man being absent from 
home for twenty or more years, will, on his return, remember 
every thing and every body, an impossible feat, he declares, to 
a man whose brain had in the meantime undergone structural 
regeneration. 

Nor is the author’s view of pathology more in accord with 








304 Reviews. 


current ideas of the profession than his physiology, and his ther- 
apeutics are of the old, old-school style, with liberal modifications 
growing out of his own idiosyncrasies. Emetics and cathartics 
are main pillars in the temple of true therapia, blood-letting is 
a sheet-anchor in certain emergencies, and calomel is the real 
Jupiter Maximus of the materia medica, the author quoting more 
than once the apothegm of the pious stalwart Scotch doctor who 
said, “ With a vial of calomel and the blessing of God he could 
cure all the children in the kingdom.” Either the vial or the 
blessing must be short, as children do die of disease in Scotland, 
or perhaps the good doctor could not spread himself over all the 
kingdom. 

Dr. Darby is not a novice with his pen, having contributed 
liberally to the press, nor a new comer in the field of medicine, 
practical nor literary, having been a practicing physician and a 
diligent reader for nearly half a century. One can not peruse 
the polished diction in which he clothes his erratic ideas with- 
out having a degree of admiration for his command of language, 
his free and fluent style, and the empressement with which he 
announces his opinions and seeks to substantiate his conclusions, 
notwithstanding their incongruity with the accepted medical and 
general science of the day. 

Writing this book must have been a labor of love with its 
author, and full of sweet satisfaction, and its publication is not 
likely to work any mischief, differing in this particular from 


many modern books issued from the medical press. 
J. F. w. 





The Descriptive Atlas of Anatomy: A REPRESENTATION OF THE 
ANATOMY OF THE HuMAN Bopy, in ninety-two royal quarto plates, 
containing five hundred and fifty figures. Philadelphia: J. B. Lip- 
pincott & Co. 1880. Quarto plates and eleven pages of index. 


This work is simply what it purports to be—nothing more, 
nothing less. It consists of a preface, which is short; of plates, 
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which are distinct, simple, and very complete; and of index, 
which is full and correct. It is without text, and is edited anon- 
ymously. Yet it is a useful book, and will, we predict, become 
popular both with students of anatomy and such physicians as 
feel the need of inexpensive but really good anatomical plates 
for ready reference. 





Principles and Practice of Medicine: DesiGNeD ror THE USE 
OF PRACTITIONERS AND STUDENTS OF MEDICINE. By AusTIN 
Fuiint, M.D., Professor of the Principles and Practice of Medi- 
cine and of Clinical Medicine in the Bellevue Hospital Medical 
College, etc. Fifth edition, revised and largely rewritten. Phila- 
delphia: Henry C. Lea’s Son & Co. 


This admirable work no longer needs the commendation of 
the press, and the fifth edition will increase its popularity. The 
laborious author has aimed to bring it in all respects up to the 
level of the present state of advancement in both the principles 
and practice of medicine, and it is safe to say that he has suc- 
ceeded in his usual thorough manner. The reader will meet in 
it all the latest words on the subjects which it treats. The pres- 
ent edition is essentially a new work, constituting not only for 
the student the best text-book extant, but the practitioner can 
find no other volume in which the science and art of medicine 
are presented with so much clearness and in so condensed a 
style. 





Hygienic and Sanative Measures for Chronic Catarrhal In- 
flammation of the Nose, Throat, and Ears. Part I. By 
THom. F. Rumsotp, M.D. St. Louis: Geo. O. Rumbold & Co. 
1880. Pp. 174. 8vo. 


In his preface the author informs that for twenty years his 
habit has been to lay down rules of hygiene to guide his catar- 
rhal patients to a better management of themselves, and these 

VoL. XXIII.—20 
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rules, he tells us, are embodied in his book, occupying the first 
eleven chapters. For this purpose these chapters may, perhaps, 
be of service, but they would have been not the less effective if 
they had been promulged in good diction grammatically correct. 

In the part of the volume devoted to sanative processes, over 
twenty pages are occupied with a condemnation of the Weber 
nasal douche, a service well enough in itself, as undoubtedly 
the use of the douche is open to serious objection, but there is 
a large lack of logic in some of the author’s positions of op- 
position. 

The last chapter but one is a seven-barreled screed against 
the use of tobacco, and then a last chapter of a few words about 
the necessity and the best manner of arresting a cold in its ear- 
lier stages brings the volume to the index. 

The matter of the book is commonplace, the style is not 
attractive, and the publishers have rendered their work neither 
accurate nor artistic. J. F. H. 





The Skin in Health and Disease. AMERICAN HEALTH PRIMER, 
By L. Duncan BuLktey, M.D., Attending Physician for Skin and 
Venereal Diseases at New York Hospital, Out-patient Department ; 
late Physician to the Skin Department, Demilt Dispensary, New 
York, etc. Pp. 148. 


Brain-Work and Over-Work. AMERICAN HEALTH PRIMER. By 
Dr. H. C. Woop, Clinical Professor of Nervous Diseases in the Uni- 
versity of Pennsylvania; Member of the National Academy of Sci- 
ence, etc., etc. Philadelphia: Presley Blakiston. 1880. Pp. 126. 


These are two of a series of twelve primers edited by Dr. W. 
W. Keen, of Philadelphia, written by men selected for their spe- 
cial ability to write valuably on the subjects assigned to them 
respectively. The books are square twelvemo, tastefully printed 
and bound in uniform style, sold separately for fifty cents a num- 
ber, and are intended for popular instruction. An excellent 
thing would be for doctors to make themselves complete mas- 
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ters of the contents of the series, and then recommend one or 
another of them to their patients or friends as need might be. 

Dr. Bulkley has written instructively on the skin both in its 
healthy and diseased conditions, and his remarks about soap in 
connection with the skin, describing good soap and how to use 
it, and bad soap and the harm it may do, would be worth more 
to the purchaser than the primer would cost him. 

And Dr. Wood has also prepared his work with intelligence 
and skill. His second chapter is on General Causes of Nervous. 
Trouble, and is of such character that many physicians as well 
as laymen might read it with benefit, and even some authors 
who assume to instruct the profession might find in its few words. 
on alcohol and tobacco real knowledge that they are much in 
need of. j. F. 
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Glinic of the Qionth. 


On CLOSING THE Sac BY CatTGuT SuTURES IN HERNIOTOMY.— 
F. A. Southam, F.R.C.S., writes, in the Lancet: 


In the operation of herniotomy, where the sac is opened, the usual 
custom (excluding of course those cases where a radical cure is per- 
formed at the time of operation) is, after dividing the stricture and 
returning the bowel into the abdomen, simply to bring together the 
margins of the cutaneous wound with sutures of silk or silver wire. 
If, however, the cut edges of the opening in the peritoneal sac are in 
addition accurately brought into contact by means of catgut sutures, 
considerable benefit is derived, both as regards the more speedy heal- 
ing of the wound and the prevention of extension of inflammatory 
action from the superficial structures to the interior of the sac. 

I have recently availed myself of this modification of the method 
usually employed in closing the wound in six cases of herniotomy per- 
formed antiseptically in the Manchester Royal Infirmary, having, after 
reducing the bowel and clearing away all the blood clots and fluid 
from the interior of the sac, carefully adjusted the cut margins of its 
peritoneal walls, and brought them as nearly as possible into exact 
contact by catgut sutures introduced at a distance of about a third of 
an inch from each other and afterward cut off short close to the 
wound. The margins of the skin-incision were then brought together 
by sutures of carbolized silk in the usual manner. 

In five out of the six cases the result was most satisfactory, the 
skin-incision in each instance healing at once by first intention, with 
very little general elevation of temperature, and without a trace of 
that deep-seated local pain and tenderness which are so often present, 
and which then indicate a certain amount of localized peritonitis. 

In the sixth case death ensued from perforation of the bowel about 
twenty-six hours after the performance of the operation; but in this 
instance also union was apparently taking place by first intention, and 
on post-mortem examination the margins of the opening in the sac 
were found to be firmly adherent together. 

Peritonitis is without doubt the most formidable complication that 
we have to encounter both before and after the operation of herni- 
otomy, and is in the majority of cases the immediate cause of death. 
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Though we often find this condition already present or impending at 
the time of operation, yet in many instances it only makes its appear- 
ance after an interval of thirty-six or forty-eight hours, and in those 
cases where there is nothing in the condition of the sac or its contents 
at the time of operation to account for its subsequent appearance, it 
seems not unlikely that it may arise simply in consequence of exten- 
sion of inflammatory action from the cutaneous wound, especially in 
the case of the old and feeble, whose powers of repair are not so great, 
and where the wound not healing so readily is more liable to become 
the seat of septic changes. If then by this simple proceeding, adopted 
merely as a safeguard against some of the later complications of herni- 
otomy and without any idea of producing obliteration of the sac, as in 
the operations for radical cure, we can to some extent prevent the 
extension of inflammatory action from the superficial wound to the 
interior of the sac, we at once eliminate one of the causes upon which 
the occurrence of peritonitis after herniotomy must in many instances 
depend. 


Pustuta Maricna.—Dr. Timberlin, of Crépyen Laonois, 
France (The Medical Bulletin), first introduced to the profession 
the treatment of malignant pustule by sulphuric ether, and based 
it upon the following considerations: 1. Malignant pustule is due 
to an introduction under the skin or into a wound of a micro- 
scopic organism called Bacteria carbuncosa, 2. This organism 
dies at a temperature of 0° C. A consideration of these two 
facts led to the conclusion that the best treatment must con- 
sist in reducing the temperature of the part to o° C., as in this 
way the destruction of the bacteria will be effected. The results 
of the treatment were afterward investigated by Dr. Vallesco, of 
Madrid, by means of numerous experiments on chickens. He 
also reports the following case: A child had been playing with 
a dog in a state of putrefaction. Ten days subsequently a little 
pimple appeared at the left side of the lower lip, which itched 
considerably and was continually being scratched by the child. 


On the evening of the day of its appearance the pimple became 
vesicular, the parts around it inflamed, and in it a sensation as 
if burnt. The vesicle was ruptured by the scratching and the 
sore became a black spot. On the following day this black spot 
became larger and more swollen. The patient felt very uncom- 
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fortable, with thirst and anorexia. At this time I was called. I 
found the black spot about the size of a twenty-five-cent piece, 
circumscribed by a ring of inflammatory deposit, on the top of 
which were several small vesicles containing serum. The parts 
were hard and the child complained of a burning pain. He had 
fever, coated tongue, weight in the epigastrium, great thirst, and 
anorexia. I diagnosticated malignant pustule, and directed the 
use of a solution of phenic acid, and gave as food beef tea. On 
the next day I found the same symptoms and atomized the pus- 
tule with ether, by means of Richardson’s apparatus, morning 
and evening of that day. The same was repeated on the fol- 
lowing day ; subsequently the solution of phenic acid was alone 
‘resorted to. Five days afterward the general condition of the 
patient was excellent. The black spot came off, leaving an ulcer 
and a fistule, which closed six days later. The preceding obser- 
vation Dr. Vallesco thinks proves without doubt the very great 
value of the treatment of malignant pustule by the atomization 
of ether. 


CysTiTIs.— 
R Acidi benzoici, \aa — 
Sodii biboratis, gt. x; 
Inf. buchu, 3 ij. 


This amount three or four times a day. (Skene.) 


This may almost be called specific in its influence in the ear- 
lier stages of cystitis, affording rapid and lasting relief. The diet 
should be carefully regulated, and the skin and bowels kept in 
active condition. 


EarACHE.—Wharton Jones, F.R.C.S., says, in the Lancet: 


Earache means, pathologically speaking, acute inflammation of the 
membrana tympani. In such a case you may quickly subdue the in- 
flammation, relieve the patient from the excrutiating pain he is suffer- 
ing, and save him perhaps from subsequent confirmed deafness by a 
treatment similar to that which you will find so beneficial in analogous 
cases of eye-disease, viz. leeches behind the ear, hydrarg. c. creta and 
belladonna powders, with warm fomentations. 
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A New SILVER SALT IN THE TREATMENT OF ORGANIC NERV- 
ous DisEAsE.—Allan McLane Hamilton, M.D., of New York, 
makes the following communication to the London Lancet : 


About three years ago it occurred to me that the combination of 
phosphorus with silver might well be worth trying. I therefore pro- 
cured a sample of the tribasic phosphate of silver. The tribasic phos- 
phate of silver possesses advantages over the other silver salts which 
entitle it to a fair trial. I have given it for months in doses varying 
from one third to half a grain without any skin discoloration whatever, 
and its administration is unattended by the gastric irritability that so 
often follows the use of either the nitrate of silver or the phosphide of 
zinc. At the same time its therapeutical effects are much more pro- 
nounced. It is best given with some such excipients as argol and 
glycerin, for vegetable substances tend to decomposition; and for this 
reason I have discarded the confection of roses as an element of the 
pill mass. 

In the first edition of my work upon Nervous Diseases I directed 
attention to the probable advantages of this drug, especially in sclero- 
sis of the posterior columns. The experience of two years has con- 
vinced me that it is my duty to urge others to make use of the rem- 
edy. In two classes of cases it has proved to be of gre&t value: 

1. In those of more or less acute myelitis with disturbance of the 
bladder and rectum. Not only in such cases of transverse disease 
has there been a decided improvement in the matter of control over 
the functions of these organs, but there has been a decided gain in 
the muscular power. This has been conspicuous in a very remarka- 
ble case of chronic meningo-myelitis seen in consultation with Dr. 
Todd, of Ridgefield, Conn. 

2. In cases of sclerosis of the nervous substance. In seven cases 
of posterior spinal sclerosis there has been a subsidence more or less 
in the violence of the pains, and in those who have taken the drug 
for over a year the power of locomotion is materially increased. 

In six cases of inveterate epilepsy, as the result of gross inflamma- 
tory intracranial changes, the patients have been relieved, judging 
from the diminution in the number of the attacks. 

I am now giving the drug to patients with cerebral tumor and gen- 
eral paralysis, and while it would be out of the question to expect 
any thing like permanent cure in such hopeless diseases, I do believe 
that a persistent and proper use of the silver salt will do much more 
for the patients than any of the drugs hitherto used. 
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TREATMENT OF CHOLERIFORM INFANTILE DIARRHEA.— In 
the Union Médicale du Nord-est M. Luton describes his method 
of treating the summer complaint of children. It is considera- 
bly at variance with the ordinary methods of treatment now in 
vogue. Absolute restriction of diet is the prime requisite of 
successful therapy according to Luton. The only thing which 
the child is allowed to take is pure cold water. No other food 
or aliment is given. The water is given in copious draughts, 
provided the child shows its inclination to drink. All vials 
should be scrupulously clean. Luton states that the sick infants 
readily drink the water—in fact they seem to have an instinct- 
ive craving for it, feeling, as it were, that its effects are benefi- 
cial. Soon the vomiting ceases, and the diarrheal stools disap- 
pear after the noxious bowel-contents have once been evacuated. 
In twenty-four hours convalescence is as a rule established. 

A point of some delicacy is to return to normal alimentation. 
The first step in this direction is to add a few drops of boiled 
milk:to the cold water, which the infants should continue to 
take. Gradually the proportion of the milk to the water is in- 
creased, until finally the former may be given almost pure. Cold 
milk, without the addition of sugar, should be taken for several 
days longer; and if any return of previous symptoms occur, 
former treatment should again be employed. In ordinary acute 
gastro-enteritis, Luton makes use of rather large doses of silver 
nitrate (0.05 of the salt to 25.0 of water, a teaspoonful every 
hour), until unmistakable evidence of a remission is observed. 
Sometimes this event takes place after two or three doses of the 
silver nitrate have been administered. Of course the water plan | 
is an essential addition to this method of giving large doses of 
nitrate of silver. Raw meats pounded, pressed, or minced, and 
especially mutton, are given with advantage during the progress 
of convalescence. (¥ournail de Méd. et de Chir.) 


PITTING OF SMALLPOX.—Dr. Schwimmer advises a mask to be 
formed of very pliable linen cloth, leaving apertures for the eyes, 
nose, and mouth. The inside of this to be smeared with one of 
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the following liniments: 1. Carbolic acid four to ten, olive oil 
forty, and prepared chalk sixty parts. 2. Carbolic acid five, olive 
oil and pure starch, of each forty parts. , 3. Thymol two, linseed 
oil forty, and chalk in powder sixty parts. The mask should 
be renewed every twelve hours. (Medical Times and Gazette.) 


THE FEVERS OF THE MississipP! VALLEY.—In the American 
Journal of the Medical Sciences for April Dr. Richard B. Maury, 
of Memphis, makes a valuable addition to the literature of mala- 
rial disorders. After many years of practice in a malarial dis- 
trict Dr. Maury speaks from personal observation and experi- 
ence, and cites many illustrative cases from his note-book. After 
quoting the clinical definition of bilious remittent fever as given 
by Wood and Flint, which differs in no essential particular from 
the description by Drake in his classical treatise on Diseases of 
the Interior Valley of North America, Dr. Maury concludes that 
the common view of bilious remittent includes two entirely dis- 
tinct forms of disease—malarial remittent and malarial continued 
fever ; the former commencing suddenly and lasting five, or, ex- 
ceptionally, seven days, the latter being preceded by prodromes 
(malaise, chills, etc.), and continuing its course for twenty-one 
days, but bearing decided marks of distinction from typhoid. 
The fevers then of the southern part of the Mississippi Valley 
might be classed as (1) intermittent, (2) remittent, (3) malarial 
continued. To these might be added, by rare exception, typhoid 
fever and typho-malarial, the latter being regarded, as proposed 
by Dr. Woodward, as a hybrid true typhoid plus a malarial ele- 
ment rarely seen in private practice, but quite common in unac- 
climated soldiers camping in a malarial region. 


STATISTICS OF AMPUTATIONS PERFORMED AT St. FRANCIS’S 
HospITAL, JERSEY City, N. J., FRoM 1871 To 1881.—A summary 
of the amputations performed at St. Francis’s Hospital during 
ten years is the basis of a paper containing the details of ninety- 
five cases, chiefly of railroad injuries, by Dr. Theodore R. Varick, 
Surgeon to the Hospital. A preference is expressed, as the 
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result of the study of these statistics, for the open method of 
treatment of the stump, with the use of antiseptics ; and the im- 
portance of giving the-injury a wide berth in amputation for 
railroad crush is dwelt upon.. When tendency to retraction of 
the flaps exists, extension apparatus is applied similar to that 
used in treating fracture of the thigh. (/dzd.) 


THE PRoGNosTIC SIGNIFICANCE OF INTESTINAL HEMORRHAGE 
IN TypHoID FEvER.—Dr. Hartzell, of Philadelphia, concludes that 
while hemorrhage from the bowels may seem to ameliorate the 
condition of the patient, this is not the rule, as Trousseau and 
other eminent authorities have taught; but, on the contrary, 
the symptom is to be looked upon as decidedly unfavorable, 
raising the mortality from eighteen to forty per cent. He finds 
that peritonitis is also much more likely to occur in cases where 
hemorrhage has appeared. (/d7d.) 


Sciatic NEURALGIA CURED BY NERVE-STRETCHING.—Dr. Nor- 
man Mackintosh, of Colorado, reports a case of sciatic neuralgia 
of sixteen years’ standing which resisted all ordinary therapeutic 
agents, and even grain-doses of morphia hypodermically had but 
a slight effect upon the pain. The paroxysms lasted from five 
to six weeks, during which time the patient could neither eat 
nor sleep; the intervals between the attacks became steadily 
more brief, and the suffering was almost constant. After laying 
bare the sciatic nerve and forcibly stretching it complete relief 
followed, and at the time of the report, four months after the 
operation, there had been no return of the pain, although the 
patient had been working daily on a farm. The wound healed 
by first intention. (/dza.) 


AcuTE CATARRH.— 


2 eee eee | 
ee a ee ee | 


M. S. Place a small, wide-mouthed bottle, containing a moist- 
ened sponge, in a vessel of hot water; drop five to ten drops of the 
solution on the sponge; and, as the iodine vapor ascends with the 
vapor of the water, inhale it. (Bartholow.) 
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ACONITE IN REMITTENT FEvERS.—Dr. Gerald Bomford, M.D., 
of Fort William, Calcutta, writes to The Practitioner: 

The good effects of aconite in this class of fevers may be summed 
up as follows: 

1. It reduces the temperature. 

2. It reduces the rapidity of the pulse, and makes it full and 
strong. 

3- It cleans the tongue and restores the digestive functions. 

4. It induces sleep. 

5. It increases the quantity of urine, and seems to have a direct 
effect in removing the symptomatic congestion of the kidneys. 

6. It promotes perspiration. 

I may add that it is exceedingly grateful to the palate of a fever 
patient. 


WaArBuRG's TINCTURE.—“ Warburg’s tincture” is a nauseous 
compound much recommended for remittent fever. I have used 
it in many cases in Southern India, the land of its birth and 
greatest reputation, and I have always followed the directions 
implicitly; but it has never been my lot to find my patient wal- 
lowing in perspiration, and the room fragrant with confection 
of Damocratis, as has been so eloquently described by the ad- 
vocates for its use. It is very expensive, extremely nauseous, 
and in my hands has proved itself useless. (/bzd.) 


THE INTERNAL TREATMENT OF Lupus.—Dr. James Startin 
states, in the London Specialist, that the most successful internal 
treatment for lupus has been small doses of cod-liver oil, say 
two teaspoonfuls, combined with the same quantity of the fol- 
lowing: 


BRB Mag.sulph,. ....... bw; 
Sulph. ferriiodidi, . . . . . O. jss; 
Chae tl itl tl tl 
eee ee eee 


Misce ft. mist. Dose, one to two drams ex aqua (one dram con- 
tains half grain of ferri iodidi.) 
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Motes and Queries. 


Pror. R. O. Cow.inc, A.M., M.D.—Dr. Cowling breathed 
his last at his home in this city at noon on Saturday, April 2d. 
He died of pulmonary embolism, the result of acute rheuma- 
tism. The onset of the rheumatic-attack was so slight as to 
excite no uneasiness either in his own mind or in that of his 
physician. He sate up much of the time. He wrote some 
almost daily. He had weathered previous attacks of far greater 
severity, and had come out of them with a perfectly sound heart. 
Saturday, April 2d, he ate his breakfast, read his correspond- 
ence, and was thought to be convalescent. Shortly before noon 
he was suddenly seized with tumultuous action of the heart and 
overwhelming orthopnea. At noon he was dead. 

Rithard Oswald Cowling was born near Georgetown, S. C., 
April 9, 1839. He was educated in private schools in Louisville 
and in the Louisville High School, and was graduated in Trinity 
College, Hartford, as A.B. in 1861 and A.M. in 1865. He stud- 
ied medicine in the University of Louisville and in the Jefferson 
Medical College, being graduated in the latter institution in 
1867. In 1870 the ad eundem degree was conferred on him by 
the University of Louisville. In 1871 he visited the medical 
institutions of London, Vienna, and Paris—an opportunity by 
which he profited greatly. He founded the Louisville Medical 
News in 1876. From 1868 to 1873 he was Demonstrator of 
Anatomy in the University of Louisville, and became adjunct 
Professor of Surgery in the University of Louisville—a position 
which he held from 1870 to 1873. In the latter year he became 
Professor of Surgical Pathology and Operative Surgery, and in 
1879 was made Professor of the Principles and Practice of Sur- 
gery, which he held up to the time of his death. He was Sur- 
geon of the Short Line Railroad. In 1867 Dr. Cowling married 
Miss Mary, the daughter of Col. Samuel B. Churchill. 
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On Monday following Dr. Cowling’s death the profession met 
almost to a man and passed resolutions suited to the mournful 
occasion. Letters and telegrams were read from those friends 
who could not be present. The profoundest sorrow was mani- 
fested by all. Dr. D. W. Yandell, addressing the chairman, 
said : 


The dead man whom we are here to mourn was my neighbor; 
in his earlier medical studies he was my pupil; he subsequently be- 
came my colleague and companion; he was always my well-beloved 
friend. Dr. Cowling was by nature a strong man. His mind and 
person were both commanding. He had a wealth of mental and 
physical resources given to few men. His scholastic training was 
exceptional. He had won honors at Trinity College, and carried 
away her diploma. He had studied law. He had gained laurels in 
civil engineering and in the higher mathematics. And thus, when the 
time came for the study of the profession which he so much loved, he 
brought to it all these splendid attainments, all these powerful accesso- 
ries. He laid the foundation of his calling deep among its roots. He 
early exhibited a taste for surgery and rapidly manifested a power to 
marshal and adjust particulars which bespoke the future master. He 
industriously stored his mind with the larger facts, the broader princi- 
ples of the science. Hence his mental dignity in the presence of dan- 
ger, his equipoise and efficiency in those supreme moments which 
come in the life of every surgeon. Dr. Cowling never grew afraid. 
When confronted by those awful emergencies his manner assumed a 
repose which is born alone to the nature of the truly great. As a 
teacher he was clear, pointed, forcible. As a practitioner, judicious, 
far-seeing, sympathetic. As a writer, ready, flowing, versatile, irradia- 
ting all that he touched with a humor whose light was a very joy; 
with a wit whose brilliancy nothing could quench, yet whose shafts 
rankled in no man’s bosom. As an author he was vouchsafed just 
length of days enough to see his first methodical work stamped with 
the imperial seal of the classics—a work which it is safe to declare is, 
in its way, the best yet produced on the subject which it treats. Asa 
man, courteous, genial, considerate, strong when strength was needed, 
he possessed a gentleness that was womanly. His was indeed a fine 
humanity. His mental rectitude was superb, while the woof of his 
daily life was composed of honor and truth running through which 
were the threads of whatever else makes manhood pure and worthy 
of imitation. No man in the profession shall feel more than I his loss, 
for no man was so intimately associated with him in his surgical work. 








ee 


sae at, 
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I was part of that which he but yesterday laid down. I was bound 
up in that which, had he lived, would have been sure to come. 


The faculties of the several medical colleges of the city, the 
students in attendance upon them, and the clubs of which Dr. 
Cowling was a member met and expressed their deep grief at 
the loss of one so young, so strong, so useful. The directors of 
the railway of which he was the surgeon bore witness to his 
value as an officer in the following: 


Resolved, That in his death the road has lost a most valuable officer, 
whose place can not be easily filled; a surgeon of confessed ability, 
whose skill and fidelity have saved life and restored injured men to 
health, whose kindness and sympathy went out to all who were hurt. 
He won the regard and affection of all with whom he was brought in 
contact. 


The faculty of the Medical Department of the University of 
Louisville, of which Prof. Cowling was a member— 


Resolved, That in the death of our beloved colleague the State 
has lost a valuable citizen, science a gifted son, and this institution an 
accomplished officer. 

Resolved, That as a teacher, Dr. Cowling was comprehensive, 
luminous, and exact; as an operator, bold but cautious, daring but 
prudent; as a man, dignified, upright, generous, brave, with a child’s 
simplicity of ways and disposition. A scholar of rare attainments; a 
thinker original, logical, sustained; a writer incisive, varied; a suc- 
cessful author, he added to the fame of the university which he en- 
tered as a pupil and where in time he rose to the rank of professor, 
a position which he in every way adorned. 

Resolved, That we deplore his death as a public calamity, a keen 
personal loss. 

Resolved, That a memorial address on the life and character of 
Dr. Cowling be prepared by Prof. D. W. Yandell. 


“To those who knew Dr. Cowling intimately it is hard to real- 
ize that he is dead. There was a touch of the immortal about 
him. He never wearied or grew dull. He was always living, 
moving, enjoying, working. The occasion of incessant confi- 
dence and usefulness and happiness to those about him, no one 
is left to fill the peculiar place made vacant by his going. He 
had created it himself, and with him it passes away.” 
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Kentucky State Mepicat Socirty.—The late meeting at 
Covington was one of the most successful ever held by this So- 
ciety. The attendance was small, but the quality of the scientific 
work was particularly good, while in amount it was all-sufficient 
for the time allotted it. The miscellaneous business was kept 
well in hand and confined strictly to the proper limits. The 
discussions were general and animated. The reception given by 
the local physicians was an enjoyable occasion. The time of 
meeting in future will be the second Wednesday in April, while 
Louisville was selected as the permanent home of the Society. 
The officers for the ensuing year are: President, Dr. J. W. Hol- 
land, of Louisville; Senxzor Vice-president, Dr. C. Mann, of Nich- 
olasville; Juntor Vice-president, Dr. C. H. Thomas, of Covington; 
Recording Secretary, Dr. L.S. McMurtry, of Danville; Asszstant 
Secretary, Dr. H. Brown, of Hustonville; Corresponding Secretary, 
Dr. S. M. Letcher, of Richmond; 7veasurer, Dr. J. D. Neet, of 
Versailles. The Committee on Prize Essay consists of Dr. Dud- 
ley S. Reynolds and Dr. D. W. Yandell, of Louisville; Dr. H. 
Skillman, of Lexington; Dr. C. H. Todd, of Owensboro; and 
Dr. Alex. H. McKee, of Danville. This committee will at an 
early day make known the rules for the government of the com- 
petitors for the prize. 


INTERNATIONAL MEDICAL ConGress, Lonpon, 1881.— The 
following subjects, in addition to those previously announced, 
have been proposed for discussion : 

Section IV. (Medicine).—1. Localization of Disease in Brain 
and Spinal Cord, so far as pathognomonic and diagnostic; 
2. Trophic Changes of Nerve-origin; 3. Vascular Changes, 
Functional and Organic, in Disease; 4. Primary Diseases of the 
Lymph-system; 5. Gout, Rheumatoid Arthritis, and Rheuma- 
tism; 6. Forms of Renal Disease (Bright’s Disease); 7. Meth- 
ods of Physical Diagnosis; 8. Therapeutic Methods: Revulsions, 
Blood-letting, Diet-cure, Uses of Heat and Cold, Drug-cure, etc. 

Section I (Axatomy) will receive communications relating to 
any of the following subjects: 1. Human Anatomy, descriptive, 
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microscopic, and topographical; 2. Embryology and Teratol- 
ogy; 3. Anatomical Anthropology and Anthropora-:ry; 4. Com- 
parative Anatomy in so far as it illustrates structural changes in 
Man; 5. Improved Methods of Instruction in Anatomy, and of 
preparing and preserving Anatomical Specimens. 

Section XI. (Déseases of the Skin).—1. The Relation between 
Constitutional Diseases and Diseases of the Skin; 2. The Na- 
ture and Treatment of Lupus Erythematosus; 3. The Influence 
of Climate, Difference of Race, and Mode of Living upon the 
Development and Character of Diseases of the Skin. 


Tue LovuisvittE MepicaL News.—The publishers of the 
News have secured as its editor Prof. J. W. Holland, M.D., a 
gentleman already known as an able chemist, an eloquent lect- 
urer, and graceful writer. He says in his salutatory, after pay- 
ing a just tribute to the lamented founder of the News: “ His 
successor deprecates comparison with him, feeling emulous 
rather than equal, and begs for a while the indulgent regards 
of all who shall find in the change a foil to set off to greater 
advantage the high qualities of the deceased. It remains for the 
reader to take for what it is worth the pledge that in the edito- 
rial task of making a little saner this corner of the world, he 
shall do ‘ Distinctly his full function,’ ”’ 

Tue McDowe tt Mepicav Society will meet in Hopkins- 
ville, Ky., May 25th. A large attendance is expected. The 
programme—which has not yet reached us—will, we doubt not, 
show an amount of work sufficiently large to occupy every mo- 
ment of the two days which the Society allots to its sessions. 
Physicians desiring further information will address Dr. B. F. 
Eager, Secretary, Hopkinsville, Ky. 


Dr. J. Marion Sims.—The pleasant intelligence reaches us 
from St. Augustine, Fla., where this distinguished physician is 
staying, that his health is steadily improving. 














